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INTRODUCTION.

Diseases of the ufethra and

bladder, form one of the most im-

portant objects ofSurgery. They

are highly alarming and painful

to the patient, and require the ut*

most skill and experience in the

practitioner to afford relief Of
late years* many volumes have

been produced on this interesting

subject. The treatment of these

complaints was, for a length of

time, one of the chief opprobria of

the profession* Modern Surgery*

has, however, in a great degree,

removed this, although not so

completely as could be wished;

B
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and the following observations, are

intended to point out some defects

in this branch of the healing art

;

and to demonstrate, by a detail of

actual cases, how far a successful

application may be made of the

means commonly employed ; con-

clusions deduced from facts, being

more satisfactory than any fan-

ciful hypothesis.
**• ' •*

( c •"> t :

-- •

Mr. Home has written well on

this subject ; but his respect for

Mr. Hunter may perhaps have

biassed his better judgment in fa-

vour of a practice, on which he

himself has made great improve-

ment ;
though it ought not to be

adopted without much discrimi-

nation. The other writers on

this disease, since Mr. Home’s
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publication, are numerous; but

their works contain so little new

matter, that it would be unneces-

sary to enter into a review of

them. Numerous treatises on any

science, are proofs of the unsettled

state of its principles ;
and the

profession, as well as the public at

large, is generally benefited by

every new disquisition, which sel-

dom fails to add something to the

mass of information already ac-

quired.

Although it be universally ad-

mitted that bougies are indispen-

sable for the cure ofstrictures, still,

the application of these instru-

ments does not seem to have been
clearly pointed out, nor their prin-

ciples of action sufficiently under-

b 2
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stood. The following observations

are therefore offered to the pub-

lic, as the result of much expe-

rience.

The advantages afforded to the

author, in the public institution

committed to his charge, have fur-

nished ample opportunities oftreat-

ing the complaint which is the

subject of the present publication,

in every form and variety, and

according to the various modes

recommended ;
nor have his op-

portunities of observation in pri-

vate practice been confined : the

chief object of these remarks

is to limit the use of caustic bou-

gies.

Mr Home has, it is true, in



his judicious publication, pointed

out the cases to which caustic

chiefly applies ;
but in doing so,

it was evidently not his intention

to recommend its application so

indiscriminately as it is commonly

employed; for every surgeon of

experience knows, that not one

case in ten requires its applica-

tion ;
and that the generality of

practitioners, not perhaps reflect-

ing sufficiently on the rules which

Mr. Home has laid down, are apt

to employ a remedy which, in un-

skilful hands, is attended with the

most dangerous consequences.
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IN order that the peculiar mode of

practice which I have adopted in the

treatment of stricture may be clearly

understood, it will be proper to enter

into a short review of the formation of

the urethra. In so doing, it will not be

necessary to examine it with minuteness,

as eveiy anatomical author is sufficiently

copious on this subject, but merely to

point out the leading circumstances in

its natural structure, by which a correct

idea may be formed qf it in a diseased

*tate.
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Structure of Urethrq.

The urethra is a membranous canal,

the extent of which from the orifice to

the neck of the bladder has been esti-

mated, according to the most accurate

measurements taken by anatomists, to

be between eight and nine inches. The
surface of this canal, is the part which is

the seat of the disease ;
and accordingly

requires the careful attention of the sur-

geon. It is a continuation of the mu-
cous membrane of the bladder, and fur-

nishes a copious secreting surface, liable

to constant irritation from the office it is
• . , \ ; . , . ,» •

destined to perform ; it may be con-

sidered as a glandular apparatus, pour-

ing out, by means of its excretory ducts,

a secretion, mucilaginous in its nature,

intended for a certain purpose in the

animal economy. This peculiar organi-

zation, under the action of a morbid

cause, has its natural secretion much

altered ; and the connection of the ure-

thra with the bladder is such, that the

tatter frequently 'becomes more or less

a partaker in every morbid state of the
^

.

i

*
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former, and the former again is equally

affected by changes taking place in the

Mter Besides its secreting power, this

membrane is capable, by means of

muscles exterior to it, of contraction

and dilatation. This contraction is much

increased under inflammation of its sur-

face, as from gonorrhoea, stimulating in-

jections, or any other exciting cause.

It can hardly however be conceived,

that the parts themselves, as some have

imagined, can have such discrimination

as to accommodate themselves to the par-

ticular irritating cause applied ; though

this has been contended for by Mr.

Home,* who is of opinion that this

membrane has the power of self-adapta-

tion to the emissions of urine and semen

;

that in the former it dilates, and in the

latter contracts.

The urethra may be divided into

three parts : the first commencing at the

neck of the bladder, and running, be-

hind the symphisis pubis, through the

* See Home, Vol. I. page 15.
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prostate gland, terminates with it. The
Second division is called membranous,

and extending from the prostate, runs

immediately under the symphisis pubis,

and is terminated at the anterior part by

the bulb. The latter is therefore situated

a little below the anterior part of the sym-

phisis pubis. The third division, or

spongy part, comprehends the remaining

portion, which extends, from the bulb, to

the extremity of the glans penis. By this

division, the seat of the disease can be

more accurately described and under-

stood. In examining the canal, we find,

in the natural state, three parts of it

more dilated than the rest ; one of these

is situated at the prostate gland, the se-

cond in the bulb, and the third about

the beginning of the glans. With these di-

latations, it also possesses the same num-

ber of slight contractions; the first is at

its origin from the bladder; the second,

at the niembranous part ; and the third,

at the point of the glans. This sub-

ject, of the diameter of the urethra, has

been very accurately elucidated by Mr.
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jjome ;
and from the measurements he

has made, the description now given is

fully confirmed. But to make this per-

fectly understood, we shall here insert

Mr. Home’s table of the diameter of the

casts of the urethra in different parts.*

Years old.

80 30

At^ inch from the external orifice tV fo y

At 4 A- inches from ditto -/o -fo

At the bulb of the urethra 7 inches from the orifice -*£ i
|

In the membranous part, just beyond the bulb,

seven inches and a half from the orifice

In the membranous part, near the prostate, eight

inches and a quarter from the orifice A? vs

At the termination of the membranous part, and

beginning of the prostate, eight inches and a

half from the orifice ^
In the middle space of the prostate, 8f inches

from the orifice ±1 A®.

At the neck of the bladder, nine inches from

the orifice
2 0 2 0

Having thus described the principal

parts of the canal, it is to be observed,

that strictures occur most frequently in

those parts of the urethra that are small-

est, particularly in the membranous
part, or about seven inches from the ori-

* Sec Home, Yol. I. page 25.
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fice ; and the natural contraction that

takes place here, may be considered as

constantly laying a foundation for the

disease. This part, even in a healthy

state, is highly irritable ; and, in cases of

spasm of the urethra, the chief obstruc-

tion is generally found here : hence

the attention of the surgeon should be

directed more to this part, than to any

other. What has here been said on

the structure of the urethra will be

sufficient, previous to entering upon the

consideration of its diseased state in

cases of stricture.
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CHAP. II.

Origin andformation of Stricture

.

From the structure of the urethra and

its contractile nature, it must be subject

to alternate tension and relaxation, and

this relaxation in certain parts proceed-

ing to a morbid degree, will occasion folds

to take place of the internal or mucous

membrane, similar to those which we find

occur in the Schneiderian membrane ofthe

nose, and such secreting membranes on

exposure to irritating causes. Where

this relaxation continues, a deposition of

fluids must take place ; and the thinner

parts of these becoming absorbed, the

remainder is gradually organized, ac-

quiring firmness by time. Strictures

we therefore, find to be of two kinds
;

one consisting in a circular contraction

of the canal, the other in a mere thick-

ening or enlargement at one or more
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points ; the former extending in circum-

ference, the latter in length.

From this view, relaxation may be ge-

nerally considered as the proximate cause

of stricture, produced by previous ex-

citement from a variety of sources, and

not limited, as some have imagined, to

the previous effects of syphilitic irrita-

tion. Hence, it is known to arise from ex-

cess of venery itself, independent of any

specific irritation ; for from the high de-

gree of stimulus which attends the vene-

real intercourse, and its frequency, the

quantity of blood sent to the urethra is

increased ;
the corpus spongiosum is

kept too often and too actively distended,

and the consequence of this excitement

must be, in time,a corresponding inability

of the parts to perform their necessary

offices. In this state, some part of the

membrane more relaxed than another,

is liable to fall into one or more folds,

the diameters of the vessels in the sur-

rounding loose cellular membrane exte-

rior to the urethra, become thus con-
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tinually distended more than usual, and

the cells are broken down; a deposi-

tion of coagulable lymph is gradually

taking place, by the organized state of

which a stricture ensues, the origin of

which is not in the urethra itself, but in

the cellular membrane. In this way, cir-

cular stricture, or that which occupies

the circumference of the urethra is often

to be accounted for, which may be con-

sidered as embracing the canal in the

manner of a ligature. On the same

principle, maybe explained the stricture

that succeeds violent inflammation in

gonorrhoea, especially from the long

continuance of chordee. The same ef-

fect will follow a practice, generally re-

commended to patients in the use of in-

jections, of confining the urethra at a

certain height, to prevent the injection

passing further. It has by some authors

been doubted, whether stricture be ever

produced by the use of astringent injec-

tions. It has even been disputed by Mr.
Hunter, but it is clear that the frequent

use of an irritating fluid to the urethra,
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by increasing the state of inflammation

in a part more irritable than the rest of

the canal, will occasion coagulable

lymph to be deposited, which if not

again absorbed, must frequently lay the

foundation of stricture.

Of the causes of stricture, perhaps

no one is more frequent than an exces-

sive prolongation of venereal inter-

course. The constant effect of this must

be, to exhaust the energy of the muscular

fibres, to throw them into irregular action,

and thus fo produce permanent contrac-

tion of the passage in one part or another.

Indeed, so strong is its effect, that symp-

toms of spasmodic stricture have been

known to arise in some patients after

every repetition of venereal intercourse

in an immoderate degree, and tho’ these

symptoms, at first, were found on exaini^

nation not to be the effect of permanent

stricture, yet this was generally produced

in the end, and of tlie most troublesome

kind to remove. In such cases also, it

is to be remarked, that the symptoms of



17

irritation, are more extended than in

common stricture. Besides the difficulty,

heat, and pain in voiding urine, there ge-

nerally prevails a constant propensity to

discharge it ;
as it frequently cannot be

retained more than a quarter or half an

hour, so that the bladder partakes in the

most sensible manner of the state of the

urethra. This irritability of the bladder

affects extensively the neighbouring

parts
;
and pains in the groins extending

down the thighs and legs, are common
attendants on this species of the disease.

But though relaxation is the founda-

tion of most permanent strictures, yet,

the other species which is more exten-

sive, and which, from its running down
the canal maybe termed the elongated

stricture, is not formed in the same man-
ner. This proceeds from a real thick-

ening of the mucous membrane of the

urethra itself: all increased action upon
an irritable, sensible, and highly vascu-
lar membrane, if long and frequently con-
tinued, produces a thickening of it from

c
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its increased circulation; hence gonor-

rhoea, stimulating injections, and every

other exciting cause, evidently lay a

foundation for this species of stricture.

This cause is increased by the sympa-

thetic irritation of the bladder, 'which on

any morbid excitement in the urethra, is

thrown into increased action to remove

the irritating cause, which is again op-

posed by the urethra itself, and thus the

excitement of the canal is increased. In

the same way we find in the stone, or

any other morbid cause existing in the

bladder, that the urethra is excited in a

similar manner, to sympathize in its

state ;
and hence the well known pain

at the orifice of the urethra, which at-

tends all cases of calculi. The elon-

gated stricture is always the most ex-

tensive, and that which, from the greater

change of organization, requires the

longest time to remove.

The above are the only two species of

stricture that deserve the name of per-

manent. What is termed the spasmodic.
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we consider merely as an occasional symp-

tom, and one which occurs often through

the whole extent of the urethra ;
being

produced by too violent excitement of

the muscles connected with the bladder.

On this kind it will be unnecessary to

enlarge, as it is generally of a temporary

nature, and does not require the same

mode of treatment. But in cases of

permanent stricture, which are often

complicated with spasm, surgeons should

caution their patients against taking too

long journeys on horseback, especially

in winter
; for though a cure of perma-

nent stricture may have taken place,

spasm, in such patients, is very apt to

arise on the slightest irritation : and it is

remarked by Mr. Hunter, whose op-
portunities of investigation were cer-

tainly very extensive, that he has

known many patients who had laboured

under such complaints, and were then
well, to be taken ill in the middle of a
journey, and obliged to stop for days on
the road, continuing in great pain the
k maindei of the time they were from

c 2
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home, and, on arriving at their place of

destination, they have been confined for

months.* Another caution in these

cases where the urethra is subject to

such spasmodic affections is, that the

urine should never be long retained at a

time. As soon as the smallest inclina-

tion is felt, it should be voided ; for the

stimulus of this fluid alone is sufficient

to induce spasm ; and if the bladder be

much distended, its powers will not be

sufficient to overcome this ; while a par-

tial distention of it, by allowing the

nluscular fibres to act with more energy,

will more easily overcome any resist-

ance.

It may be proper to notice here, that

the bulb of the urethra itself is often

thickened, and produces, in that case,

the same effect as if stricture actually

existed : hence it forms a peculiar spe-

cies, of which surgeons should be aware

in their examination, though the means

* See Hunter, page 1G8.
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of relief do not differ from those pro-

posed for the other kinds.

. ff (,{ iCi • Li { ri *

A peculiar kind of stricture has been

mentioned by one author, brought on

merely by the contact of the sides of the

•urethra when in an inflamed state.

This cohesion, when of longstanding,

is more obstinate than the common
stricture. As the surface of the

urethra is here in a highly inflamed

state, the treatment is attended with

considerable nicety. The stricture be-

ing so irritable, the smallest touch of a

bougie gives most exquisite pain ; and it

is only by gradual and gentle attempts,

that a passage can at last be formed,

joining with these every means of sub-

duing inflammation, by the strictest an-

tiphlogistic plan.

Though the cause of stricture is not

so often to be ascribed to venereal inter-

course, yet, where it occurs in the lower

parts of the urethra, it may frequently

owe its origin to this cause
; the evi-
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dence of which may be deduced from

the feelings of the patient, a short time

after having had a venereal complaint.

Most strictures, however, are evidently

connected with chronic causes ; hence

their progress is so slow, that they in-

sidiously creep on before the patient is

aware of their existence.

Authors have been somewhat divided

in their ideas of stricture, whether to

consider it merely a hardened state of

the urethra, or combined with a thick-

ening and alteration of its structure.

The proof of the latter, they have ge-

nerally drawn from the effusion of blood

which commonly attends the introduc-

tion of the bougie : and there can be

no doubt but that these two states are

commonly combined, and that no hai>

dening can take place without being con-*

joined with an alteration of structure.
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CHAP. III.

Symptoms of Stricture,

The first symptoms of stricture ge-

nerally pass unnoticed : the patient, al-

though the stream of urine may be

somewhat diminished, feels no particu-

lar uneasiness, and till some difficulty

is experienced in its expulsion, he sel-

dom takes any alarm. Besides, the pro-

gress of the complaint in its early stage

is generally slow ; but from the time

the patient begins to feel uneasiness, the

advances become more rapid, and the

disease is more distinctly marked.

The first symptom, besides difficulty

in voiding urine, is a more frequent de-

sire to discharge it ; the effort is greater

than usual, and a straining continues,

even after the bladder is emptied. Oc-
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casional irregularities from cold, indul-

gence in drink, change of weather, and

even very trifling causes, are sufficient

to cause the urine to pass only by drops,

or to be totally obstructed for a time.

This is generally the first time that ap-

plication is made to the surgeon ; and

unless attention be paid to examine the

state of the passage, he is apt to consi-

der it rather as an occasional attack of

incontinence of urine, than as a perma-

nent disease. This can only be decided

by the introduction of an instrument,

which will ascertain whether a fixed ob-

struction exist.

The most certain symptom of this

complaint, when an examination does

not take place, is the gradual diminution

of the stream of urine. In many cases

it is found to pass in a forked or twisted

direction, and cannot be thrown to the

usual and natural distance, although the

patient is sensible of the bladder making

more than usual exertions during the

discharge. Where no examination takes
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place, in order to judge of the manner in

which the urine is discharged, the pa-

tient should be desired to make water

;

and from the appearance of the slender-

ness of the stream, some opinion may

be formed of the extent of the disease-

Even the thread-like stream, conspicu-

ous in the advanced stage or stiictuie,

often gives place to a discharge by mere

vdrops, attended with the strongest ef-

forts, and the most excruciating pain.

Not only is the progress of the disease

to be judged of from the appearance of

the urinary evacuation, but also some-

thin" of the nature and extent of the
u

stricture may be ascertained in the

same way. Hence, practitioners have

been led to apply the size of the lirst

bougie in correspondence to what ap-

peared to be the size of the stream of

urine. But in this they are frequently

deceived : for in many instances where

it is supposed, from the apparent size of

the flow of urine, that a middle-sized

bougie will pass through the stricture.
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it is found, on trial, that one of a smaller

size can scarcely be introduced. Hence

it has been suggested, as a point of much
importance, to ascertain on what side

ot the urethra the aperture of the stric-

ture is situated. It Mull therefore be

necessary frequently to withdraw the

bougie, and try it in different directions,

before this point can be determined.

i

The effects of this complaint on the

neighbouring parts, independently of the

above symptoms, tend also to indicate

its presence. Thus, in many cases,

shooting pains are occasionally felt in

the perinaeum, extending to the thighs,

or rectum ;
or a general tenderness and

uneasiness in the perinaeum, is complain-

ed of. A scalding sensation in peri-

naeo is also frequently experienced at

the time of making water, or else a simi-

lar feeling in the glans penis. Chordee

is sometimes a symptom. A gleety dis-

charge also attends this affection, which

is often mistaken for gonorrhoea. One

very common symptom is nocturnal
I
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emissions, and this has been frequently

the only circumstance which has led to

the detection of the disease. I his

symptom is generally considered by pa-

tients themselves as unconnected with

such a cause as stricture ;
and is gene-

rally ascribed, from popular prejudice,

to weakness, or to a fulness ofthe seminal

vessels. Hence a treatment is otten re-

commended under this impression, where

the practitioner does not make an ac-

curate examination, which increases the

cause of the evil, and is productive of

much injury to the constitution of the

patient. If a person of regular habits,

he is generally recommended to extend

his venereal intercourse ; and by at-

tempting, in consequence of this advice,

to overact his part, the irritation of the

urethra becomes increased, the progress

of the stricture extends, and the noctur-

nal emissions are more distressing.

Besides these symptoms in the part,

the constitution at large suffers from
sympathy . An irregular attack of fever
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frequently takes place, resembling the

fit of an ague, in which the hot fit is

proportionally shorter than the cold,

though more frequently the latter is en-

tirely wanting. The paroxysm is very

irregular in its return; one repetition

often succeeds another in the course of

a few hours. This symptom of fever, I

understand, is more frequent in the

warmer climates than in this country,

and is often produced by imprudence on

the part of the patient ; as by excesses

in eating, drinking, or exercise, acting

as exciting causes of the malady.

Pains in the loins and low'er part of

the back are common constitutional

symptoms of stricture ; and these pains

are chiefly felt on making any sudden

exertion of the body.

Complaints of the stomach are men-

tioned as occasionally accompanying

the disease, consisting in a want of ap-

petite, and sickness, or that irritable and

i



uneasy state which occurs in many ner-

vous patients.

From this detail of symptoms, though

the disease may be suspected, no certain

conclusion can be drawn of its existence

but by the introduction of the catheter

or bourne, which will detect the nature

of the obstruction, its seat, and ultimate-

ly its extent. But though these consti-

tutional symptoms are distressing to the

patient, and shew the extent of the irri-

tation of the urethra on the system, too

great an attention is not to be paid to

them, in making us suspend the treatment

of the local complaint. The propriety

of this is strongly evinced in a case men-

tioned by Mr. Home, which had been

under the care of Mr. B. Bell.*

* Conceiving, from these constitutional symptoms,

that the patient •would not bear the use of the bou-

gie or caustic, in a regular manner, so as to afford

relief, he gave up the idea of the local treatment for

a time. The patient, disappointed and uneasy at

the continuance of his sufferings, put himself under
the care of Mr. Home, who, not deterred by such
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Although we have hitherto considered
c.

stricture as a local disease, yet it may
occasionally be conjoined with other af-

fections which may increase its violence,

and render its effects more intolerable

to the patient. Thus it is frequently

attended with a diseased state of the

bladder ;
and this is particularly evident

by the quantity of viscid matter thrown

out with the urine : for in a short time

after the bladder becomes affected, the

urine acquires a whey-like colour, aris-

ing from the mucous membrane of that

organ taking on an inflammatory action,

and instead of depositing its natural se-

cretion of mucus, it now secreting pus.

Stricture may also be conjoined with

calculus; and in this case, when the

stricture is removed, the uneasiness of

the bladder, from its more complete

contraction in the discharge of urine, is

scruples, employed (he bougie, by which he was

perfectly cured.*

* See Home, Vol. II. page 4.
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increased. It may likewise be connect-

ed with a diseased state of the prostate ;

and independent of local affections, itmay

occur in patients subject to constitu-

tional diseases, which will increase its

symptoms, and augment the sufferings

of the patient. This particularly takes

place in gouty habits during the attack

of the paroxysm, but the violence of

the complaint generally subsides when

this is removed. Many other complaints

might be mentioned, with which this

disease may be occasionally blended ;

and where these complaints either pro-

duce any general irritation of the sys-

tem, or particularly affect the functions

of the bladder, they must render stric-

ture more distressing for the time.
c?

s

*
1
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CHAP. IV.

Diseases resembling Stricture.

1. Disease of the Prostate Gland.

In describing the structure of the

urinary canal, it was stated, that the pros-

tate gland was situated immediately be-

hind the symphisis pubis : and to have

an accurate idea of this disease, it will be

proper to consider it in three different

states, under the heads of irritated, in-

flamed, and schirrous.

The first stage may arise without any

affection of the urethra whatever, and

be induced by any irritation applied in

its vicinity
;
thus we find it produced by

irritating cause, applied to the rec-

tum, as drastric purges, ascarides, piles,

stimulating enemas, &c. The prostate

gland, when swelled, generally becomes



33

firmer in its consistence, and by this

swelling, the sides of the urethra approach

each other, by which the ready passage

of the urine is prevented, and, in certain

cases, entirely stopped*

Inflammation of the prostate is at-

tended with danger, and, like other in-

flammations, requires the employment

of active means.

Schirrus of the prostate is rarely the

consequence of the former state, or of

acute inflammation. It generally arises

from chronic causes, and particularly in

those habits which denote a scrophulous

disposition, in which inflammation al-

ways shews itself to be of an indolent and

inactive kind.

In all these cases, the diseased state of

the prostate is chiefly to be known by

examination per anum
,
when the en-

largement will be readily discovered.

The passing of a bougie down the urethra,

D
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is by no means an accurate mode of

ascertaining it, and when surgeons trust to

such a mode, they are apt to be deceived.

The first two states of diseased prostate

may occur at any period of life ; it

is the want of attention to these dif-

ferent states, that has caused writers ge-

nerally to consider this complaint as an

affection of age, and to form conclusions

unfavourable to its cure. It is the last

state only, where the prostate is affected

with schirrus, which we are to consider

of that fatal nature, which has gene-

rally been held out ;
the two former states

admitting of a cure, by the means usually

resorted to in cases of irritability and
\ %
inflammation. Corresponding to these

different states, the principles of the

cure must be directed.

The first state or irritable prostate is

chiefly to be relieved by the use of

opiates, applied as nearly as possible to

the vicinity of the part ;
as by glisters,

and these to be repeated according to
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the urgency of the symptoms, not less

than every three or four hours. To-

gether with this, the state of the bowels

requires particular attention, and laxa-

tives of an emollient kind are to be exhi-

bited, as the 01: Ricin: and some others;

and to this treatment , is to be joined

the use of warm fomentations, so as- to

affect particularly the seat of the dis-

ease. By a steady perseverance in this

treatment, I have found that most cases

of irritable prostate very soon get well

;

but it is necessary, that the patient pay
particular attention to avoid in future

every cause of irritation, which may give

rise to the complaint.

The second state, or inflammation of

the prostate
> requires the most active

means that can be employed to subdue
inflammation in general, because of the

dangerous consequences that may arise,

if allowed to pass into the secondary
stage, as an abscess of the perineum
may be the result, or the inflam-
matio may extend to the bladder.

d 2
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Where an inflamed prostate is disco-

vered, leeches should first be freely-

applied to the perineum, joined to

the warm bath, and every other part

of the antiphlogistic treatment. No-
thing also is more useful than the free

exhibition of saline purges, and, if to-

pical bleeding do not prove sufficient

in a short time, blood may be drawn

very freely from the system. The use

of antimony in small doses will be pro-

per to be conjoined with the general

antiphlogistic treatment.

The third, or sclrirrhous state of the

prostate, is that chiefly commented on

by authors, and to which their treat-

ment has been chiefly directed. Indeed,

this state of the disease is one which un-

fortunately admits of little prospect of

cure, and more especially as it is sel-

dom detected till in an advanced stage.
/

The treatment commonly employed is

the same as applies to schirrous affections

elsewhere. The most successful reme-

dies in this complaintl have found to be
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small doses of the Pil: Hydrar: with

a small proportion of Antim: Tart:

and the Sal Sodas in a decoction of

Bark. These means have been assisted

by topical remedies of an active nature.

Leeches, I have occasionally applied to

the perinaium,and, afterwards, the appli-

cation of a blister has had considerable

effect. On healing up the latter, a seton

may be made, and continued for a length

of time, till relief be obtained, In some

cases, instead of this, I vary the mode

of treatment, and keep up a degree of

irritation by friction with the cam-

phorated mercurial ointment. In the

earlier stages of the disease, much will be

effected by this treatment, but when it

is advanced, no remedy with which I

am acquainted seems to have much in-r

fluence from that change of texture and
morbid hardness which the gland has

acquired.

2. Irritable Bladder.

The second change for which stric-

ture is apt to be mistaken, is an irritable
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sta-te of the bladder
; and the connection

between this organ and the canal of the
V.

urethra, is so intimate, that an affection

of the one must naturally influence, in

£ considerable degree, that of the other.

Thus, diseases of the urethra will de^

range the functions of the bladder; and

affections of the bladder in the same

manner, produce morbid sensations in

the urethra. This, we need not attri-

bute so much to sympathy, as to a real

connection ofstructure between the parts.

The causes from which an irritable state

of the bladder may proceed, are nu-

merous. One great cause is the ex-

istence of calculi in its cavity, and the

irritation of the urethra forms one of

the leading symptoms' of this disease.

Passing the sound here is the only cri-

terion by which the cause can be ascer-

tained ; and the introduction of this in-

strument will determine, whetherany ob-

struction exists in the urinary canal.

3. The same irritability is, at times,

produced by a morbid affection of the
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rectum. It is a frequent attendant on

piles, in which case, the cause is obvious

;

and also on ascarides in this situation ;
it

is proper that surgeons should be aware

of these circumstances, lest they should

direct their treatment for a disease which

majr not exist.

4. One affection, for which stricture

may be mistaken, is a diseased state

of the mucous or secreting membrane

of the bladder. This may arise from a

variety of irritating causes applied to

the organ, or even to the urethra itself

;

hence, it is not unfrequently an effect

of gonorrhoea, where the symptoms of

inflammation are severe ; and of its

treatment by the use of astringent in-

jections. This complaint I have found

yield readily to the exhibition of uva

ursi and cicuta with the aq. kali puri,

and these means will be much assisted

by the use of the warm bath. Blisters,

however, from the cantharides in their

composition, are inadmissible.
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ir chap. v.

Consequences of Stricture.

Independently of the uneasy symp-

toms which arise from the presence of

stricture, the continuance of this dis-

ease lays the foundation of other affec-

tions, as formidable as the complaint

itself. This should be a strong induce-

ment, with every person, who suspects

the existence of stricture, to apply early

for that relief which surgery offers ; and

in order to shew the necessity of this, I

shall review the secondary diseases which

arise from stricture.

X, Thickening of Bladder.

One constant effect of permanent stric-

ture is to thicken the coats of the blad-

der, and to g.ve it greater strength and
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Musxmlar power, from the state of irri-

tation in which it is constantly kept by

the interruption of the regular discharge

of its contents. This thickening, we

are told by Mr. Hunter, has been, in

many cases, no less than half an inch,

and the fasciculi of its coats so strong, as

to form ridges on the inside of its ca-

vity. In other instances, the organ has

become irregularly thickened, and while

some parts were preternaturally strong,

others remained in their natural state.

being thin compared with the rest; so

that the bladder has been known to give

way, in cases where it has become dis-

tended beyond a certain extent. In

all cases of permanent stricture, there

must be a partial distension of the blad-

der ; and when irritation proceeds from

the fulness of it, a circumstance which

is very frequent, the contraction of

the organ will always be violent, in

proportion to the resistance. This con-

traction causes the abdominal muscles,

from sympathy, to assist ; and yet, so

great is the resistance, that these efforts
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united, can seldom do more than brin<*
C1

off the water in very small quantities.

.Hence, the organ never becomes com-
pletely emptied

; and that state of irri-

tation is kept up, which is attended

with the change of structure already de-

scribed.

2. Gleet.

Another effect of stricture, is the ap-

pearance of gleet, or a discharge of mat-

ter from the urethra of various colours

and appearances. This is a symptom

which always proves highly disagreea-

ble to those who labour under it 5 when

long continued, it produces great re-

laxation ;
and where the patient sup-

poses it to be of a simple nature, and

applies the usual remedies, the origi-

nal disease becomes aggravated, and the

stricture, which is the source of the

evil, is rendered more permanent and

obstinate. Therefore, in ail cases of

gleet, it is a prudent plan to suspect

stricture, and to make the examina-

tion necessary to ascertain it.
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3. FMuh in Permo.

The consequence of long continued

stricture most to be dreaded, is the form-

ation of a new passage in the urethra,

above the seat of the obstruction. The

urine becomes lodged in that part of

the canal which is immediately behind

the stricture, and consequently occa-

sions an enlargement of it ; so that,

at last, part of the mucous membrane of

the urethra ulcerates, and the urine be-

comes extravasated at every evacuation,

into the loose cellular membrane of the

scrotum, or contiguous parts. By this

process, fistulous openings are formed in

different directions, of which the most

formidable is that known by the name

of fistula in perineo. It often consists

of different orifices, or sinuous sores,

through which the urine is discharged,

and it is very rarely confined to one. At
every evacuation of the bladder, the pa-

tient feels most excruciating pain, from

the irritation and inflammation which
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it every where excites. Where these

sores are of long continuance, hectic

symptoms are induced, and the consti-

tution becomes exhausted under the ra-

vages of the local affection. The cure

of the original malady will, of course,

remove the secondary derangement of

parts.

I
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CHAP. VI.

Of Caustic Bougies in Stricture .

Two methods at present prevail in

the cure of stricture, the one by the

caustic, the other by the common bou-

gie. The former is as ancient as the

time of Ambrose Pare, but was revived

by the late Mr. John Hunter, with con-

siderable improvement, by the construc-

tion of a guarded mode of applying it,

and by the choice of a caustic of a fixed

nature and limited operation. His first

attempt was made with red precipitate,

but having by this remedy merely ex-
cited inflammation, he substituted for

it the lunar caustic. Mr. Hunter’s at-

tachment to this practice, led him to
recommend its extensive use in stric-

tures, which, from the other means we
are possessed of, is unnecessary, nor can
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indeed be executed without much dis-

tress and danger. This was observed by-

Mr. Home, who has, with much can-

dour, pointed out the advantages and

disadvantages which the operation of

caustic entails. He has shewn, that

fever and inflammation are its conse-

quences, and often to such a degree, as

to endanger the life of the patient. That

the application of the caustic does not

always succeed in effecting a permanent

cure, and that other means must be re-

sorted to- in order- to second its- effectSy

as from the employment of the caustic,

spasmodic strictures often arise and

continue, so as to form a new disease.

These are- certainly strong objections to

the general use of caustic in these cases,-

and when admitted by one who has- had-

extensive opportunities of forming a

correctjudgment, they are unanswerable.

I do not however mean to say,- that

the application of caustic is always un-

avoidable, and that strictures occur nn-

der particular circumstances, which defy

the success of any other means. Hap**
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pily, however, these cases are but few,

and only form exceptions to a general

rule. Where they arise, Mr. Home’s

method is certainly preferable to all

others, as his instrument is improved, as

far as possible, for the precise local ap-

plication. The caustic he employs, is

of a firm concentrated nature, with but

little tendency to diffuse itself.

Conceiving that the injurious effects of

caustic, arise from the nature of the

matter used, rather than the principle

of the cure, Mr. Whately imagined

that he had made considerable improve-

ment in the treatment of stricture, by
substituting the kali purum for the'

lunar caustic. This alteration, as an
improvement, we consider to be nei-

ther sanctioned by reason, nor con-
firmedby experience. The kali purum
is a caustic of a diffusible nature; it

cannot be circumscribed as the others,
and consequently its action will be ex-

'

tended far beyond the seat of the dis-
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case. Being so easily combined with

the mucus of the urethra, it produces

much more pain than the lunar caustic,

and on this account it would not be so

proper a remedy.

The success of active applications, to

so irritable a part as the surface of

the urethra, greatly depends on con-

fining their operation to the seat of the

disease. This being the case, what

must be the consequence of a caustic

which diffuses itself far beyond the limits,

intended by the surgeon, and which

it is not in his power to controul ?

Violent inflammation, or sloughing will

most commonly ensue ;
and should the

caustic be successful in removing the

stricture, it will thus form another disease

more dangerous than the original affec-

tion. Mr. Whately has accompanied

his Treatise on this subject, with a num-

ber of cases, to prove the superiority of

his practice ; but I do not conceive them

sufficiently conclusive. In perusing his

work, I should imagine every prac-
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titioner would be struck with the novelty

of its principles. “ In every case ofstric-

ture, says he, before applying the caus-

tic, we ought to be able to pass a bougie

into the bladder, of at least a size larger

than one of the finest kind. This is ne-

cessary, both to enable us to apply the

caustic to the whole surface of the stric-

ture, and likewise to put it into our

power, to remove a suppression of urine,

should it occur during the use of thecaus-

tic. In the greater number of all the cases

of stricture, we meet with , a bougie, above

the smallest size, may be passed into the

bladder. These, therefore, are proper

cases for the use of caustic, provided none
of the above objections to its immediate

application exists. If the patient bear
the application of the bougie, without
experiencing pain, faintness, or great

dejection of spirits from its action, the
use of caustic may commence imme-
diately. It should, however, be here
observed, that many patients very
much dread the first introduction of a

£



bougie.”* I cannot conceive what neces-

sity can exist for the application of a

caustic remedy, when a bougie, however

small, can be introduced into the blad-

der ; for if any instrument can be ad-

mitted through the strictured part, the

urethra will be kept on the stretch, and

this, together with the stimulus it pro-

duces, will be sufficient to excite the

absorbents to remove the stricture. Mr.

Whately proceeds evidently on the prin-

ciple, that the morbid change of stric-

ture is incapable cf being -removed in

this way, but must_be destroyed. Such

a practice militates against the opinions

of the most respectable practitioners,

for it is laid down as a general maxim,

that it is in those cases only where no ad-

vantage is gained by the use of a bougie

for a length of time, that the application

of the caustic is admissible. Where a

bougie can pass, it is clear no suppres-

sion of urine, except from spasm, canoc-

* Sec Whately, p. 26.
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cur, and therefore the very reason for

preferring this remedy is entirely done

away. Nay, Mr. Whately cannot avoid

making an eulogium in favour of the

bougie, however enthusiastic for bis

caustic. He says, “Is it not absurd to

reject the use of an instrument which,

operating as a wedge, attempts but little

at a time, and this when cautiously ap-

plied, in the most gentle manner ?”*

We have omitted, in our objections to

the caustic, the danger of hemorrhage,

which in a great degree is apt to attend

its application. This is the more se-

rious, as many patients in the worst

stages of stricture, have their health so

much impaired by the long continuance

of the malady, as to be unable to bear

this evacuation in any great degree.

Even by writers in favour of the caus-

tic, it is admitted, that effusions of

blood have taken place to that extent

0 i

• See Whately, p. 37.

E 2

I
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after the use of the remedy, as to fill a

chainber-pot. What must be the conse-

quence to many patients* should such a

circumstance attend each application?

and it has been stated by one of these

gentlemen, that he found it necessary to

apply the caustic, no less than a hun-

dred times.* Such an accident must be

particularly distressing both to the pa-

tient and surgeon. If this, therefore*

were the only objection to the use of

caustic, it would be sufficient to con-

demn its indiscriminate use.

The same subject, £c on the use of

caustic in stricture,” has been lately pro-

secuted by Mr. Andrews ; but his work

adds little to the information given by

Mr. Home. Even where the caustic

is employed with apparent success, a re-

currence of the disease frequently takes

place, at longer or shorter intervals sub-

sequent to the supposed cure, and such a

* See Home on Stricture, p. lOi.



one as is generally of a more aggravated

nature than the primary affection. In-

deed, wherever a part is destroyed to any

extent, the healing qf the remaining sur-

face in the urethra, will produce a con-

traction of the diameter ofthe canal.
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CIIAP. VII.

V i

'
•

0/" Me Common Bougie.

I now proceed to the consideration of

the cure of stricture by a milder mode,

the mechanical operation of the common
bougie; and it is to point out what I

conceive to be the faults committed in

the use of this instrument, that has in-

duced me to offer the following remarks

to the consideration of the public.

The bougie is a mechanical instru-

ment formed to distend the passage ofthe

urethra, and to act somewhat like a

wedge upon it, though not entirey ;

for in the form of a wedge, the point

being introduced, the rest of the sub-

stance, as more thickened, does not

make progress, and thus its operation is

arrested. It should therefore be formed
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of an equal thickness throughout, so

that the point being introduced, the pro-

gress of the remainder may be certain,

and with this idea of the proper mode of

constructing the instrument, we shall ex-

amine the forms of the different bougies

in use, and afterwards their mode of ap-

plication.

Bougies, are of various kinds, ac-

cording to the materials of which they

are composed : but those which are prin-

cipally in use, are formed either of plais-

ter or metal. The plaister bougie was

first employed, and acquired much ce-

lebrity in the hands of a French sur-

geon, Daran. Actuated by his own in-

terest, Daran attributed the cure to the

composition of his bougie, which was

due only to its mechanical principle.

Hence, he endeavoured to preserve his

composition a secret, and asserted that

its action depended on its medical pow-
ers. This imposition was very fully ex-
posed by Mr. Sharpe, in his « Critical

Enquiry,” who ascertained the true
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principle of its operation : but he in

so doing, unfortunately fell into a simi-

lar prejudice, by advising the introduc-

tion of mercury into the composition of

the bougie. The composition of Damn,
though known and published after his

death, is pretended to be possessed only

by Dufour, and the medicated bougie is

accordingly held up by this person as ne-

cessary to a cure in every case of stric-

ture. The proofs these authors adduce

in favour of the medicated action of their

bougies, viz. a discharge from the ure-

thra attending their use, occurs under

the operation of every bougie
;

being

the effect of irritation ; and therefore it

affords no conclusion in their favour, as

shewing the possession of specific

powers.

An improvement on Damn's bougie

was, some years since, attempted by a

Frenchman named Lallier. Conceiving

. that Damn’s bougie was formed of too

irritating materials, he endeavoured to

form one of a medicated quality, by in-
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troducing soothing anodyne articles;

and this secret is held out in some late

publications. All such compositions, I

consider rather as deceptions, to impose

on popular credulity, than that their au-

thors had any conviction of their supe-

rior utility*

The metallic bougie, is a modem
invention, and has the recommenda-

tion of many eminent surgeons ; but af-

ter repeated trials, I cannot but object to

it, fo r several reasons. It is not so easily

introduced as the plaister one, not tak-

ing so readily the curvature of the ure-

thra, and giving more pain. The hol-

low metallic bougie, is, however, a very

good instrument m particular cases.

Having made these cursory remarks, I

shall now offer my own opinion on the

bougie, and endeavour to shew, that it is

more from the improper manner of using
it, than from the imperfections of the in-

strument itself, that it proves, at times,

unsuccessful. This I can say with confi-



58

.
• / *

dence, from much experience on the sub-

ject.

The bougie, to which I give the pre-

ference, is the plaister one*. It pos-

sesses all the advantages, in point of

smoothness of surface, and capability

•f pressure, that attend the metallic one,

without any of its inconveniences
; and

if the materials, of which it is formed,

be thoroughly intermixed, no part will

be left in the urethra to excite irrita-

tion. This is an objection which has

been insisted on by those who are par-

tial to the metallic bougie ;
but it can

happen only when it is badly made,

and attention is not paid to the fineness

of the articles, which enter into its

composition.

* Those made by Mr. Guthery, of Lower Jamcs-

street, are as good as any.
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CHAP. VIII.

Application of Bougies.

In attempting the cure of stricture,

we should', in the first instance, endea-

vour to ascertain in what part of the

urethra it exists ;
and this, sometimes,

might be effected by the introduction

of a very soft plaister bougie, by which

a model of the stricture, or its aper-

ture, will be frequently formed. If

this can be done, by introducing a stiffer

bougie into the opening, so large as to

. enter it with difficulty, we may gene-

rally effect a cure, by gradually in-

creasing the size of the instrument

;

thus, by keeping the strictured part

distended, absorption will be excited,

and the disease be gradually re-

moved. But it unfortunately happens,

that the aperture of the stricture is fre-

quently not to be ascertained. It there-

.



60

fore will be difficult to say, whether it be
placed in the upper, under, or central

part of the urethra; having therefore

no guide to direct us, it would be in

vain, by this mode, to attempt a cure.

It is, under such circumstances, that I

am desirous to point out another mode
of applying the bougie, on which alone

I conceive the success of the cure often

depends. It is from experience only

that we can decide on the proper mode of

treating a disease ; and it is only by com-
paring a number of cases together, with

the success attendant on each, that we are

enabled to determine which is the most

rational method, the obstacles it presents

to the remedies employed, and its ulti-

mate issue. Though I have stated the

action of the bougie to be mechanical,

still we ought to consider that the parts

on which it is to operate* are of a very

different nature ;
endued with a high

degree of organization, possessing much

sensibility, and connected with an ex-

tensive system of action, which is ea-

sily deranged by any improper conduct
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in respect to its treatment. To these

circumstances sufficient attention does

not seem to have been paid, cither in

taking advantage of the co-operation of

the living powers with the mechanical

efforts, or in conducting the mechanical

efforts to avoid injuring the living powers.

The idea taken up by most authors ou

the subject is, that there is nothing

more necessary to the cure than to apply

a stretching power to the parts, and

that the urethra, like any other dila-

table substance, requires only to be

distended ; not considering that the

living fibre will resume its former state,

•when the extraneous body is removed;

and, that unless the living powers be

Stimulated, so as to produce absorption

of the morbid part, dilatation can pro-
duce only a temporary relief, but not
prove the means of a permanent cure.

The first error into which sur-
geons have generally fallen, in the use
of the bougie, is selecting one* of too
small a size. This is the practice of
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$ome of the most eminent of the

profession ; the maxim laid down by

them is, that the cure cannot commence

with too small a bougie. Hence they

assert, that where a bougie of the smallest

size canno-t be passed, an opening may

be procured by *a small steel or silver

wire, which, on entering the stricture,

will allow the bougie to follow. To this

practice however there are various objec-

tions. Too small a bougie seldom fails

to irritate the urethra, and to produce

spasm ;
thus adding a new7 disease to

the original affection, and rendering the

obstacles to the cure more numerous.

Besides, a small bougie, in the progress

of its passage, must necessarily wound,

as its point will entangle itself, as it

proceeds, in some of the small openings

or lacunoe, with which the interior sur-

face of the urethra is every where lined,

and whose orifices point towards the glans

penis. Besides which, such a bougie

cannot give a degree ot pressure sufficient

to have any material influence on the

obstructing cause.
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The next circumstance that claims

attention, is its use. For the rea-

sons I have stated above, it has been,

my uniform practice, in all strictures,

to begin with a bougie of a moderate;

size, or one so large as to make a suf-

ficient impression upon the urethra to

a certain extent. To judge of the pro-

priety of this plan, we have only to con-

sider the causes of stricture, or the change

of organization which takes place in

the passage, and occasions the disease.

The most frequent cause of this af-

feetion, I have already stated to be a

previous attack of gonorrhoeal, or other

inflammation, which, when it produces

great excitement in the urethra, occa-

sions an effusion of coagulable lymph,

which is deposited in the cellular mem-

brane, in the manner stated in Chap. II.

But this substance does not become so

firmly organized as other parts of the

living solid ;
hence it yields more readily

to pressure, and consequently is more

easily acted upon by the absorbent vessels.

i
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But if a bougie be used in such a manner,

as to excite too great a degree of inflam-

mation in the urethra, the very cause

of the malady is renewed, fresh deposi-

tions of coagulable lymph ensue, and

the disease does not yield, as it other-

wise would, to the management of

the surgeon. It is obvious, therefore,

that we should never attempt to pass

the instrument too far at once, nor use

violence in penetrating the stricture.

The bougie should never be carried

further than the feelings of the patient

will admit, nor should we persist in

passing it when resistance is firmly op-

posed to its passage; as suddenly over-

coming the obstruction may injure the

sides of the urethra. Instead of accelerat-

ing the cure, suck a practice will evidently

retard it, and occasion much mischief.

This plan, we understand, was followed

by the late Mr. Cruickshanks, who, in

all cases, attempted to force a passage

through the stricture, and employed the

bougie on this principle. This me-

thod we conceive to be even more

(
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dangerous than the use of the caus-

tic; for, by lacerating the delicate

mucous membrane of the urethra,

a considerable hemorrhage generally

followed, high inflammation was ex-

cited, and a foundation laid for ulce-

ration, and its evil consequences. Hence

,

our proceedings should be so cautiously

conducted, that a bougie, once passed,

should be continued for no greater

length of time in the urethra, than the

patient can easily bear ;
for it is the

great fault of those who are engaged in

the treatment of these affections, that

when a bougie is once lodged in the

urethra, they are of opinion that it

cannot be too long retained ;
not con-

sidering, that the introduction of a fo-

reign stimulus too long continued, or too

often repeated, must, in a certain de-

gree, excite morbid as well as healthy ac-

tions ; and, if the former prevail, which

will be the case should inflammation be

produced, fresh coagulable lymph will

be deposited, and a new organization

take place. Instead then of twenty
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minutes, or half an hour, (which is the

usual time for each application ofthe bou-

gie) I seldom continue it longer than a

minute or two, at each successive intro-

duction. Having once passed a bougie,

in this slow and cautious manner, through

the stricture, I seldom consider this

instrument any longer necessary. I find

the case more easily and successfully

conducted to a termination, by means

of the catheter, or sound, which I ac-

cordingly substitute, as soon as circum-

stances admit. The progress of this

plan will be better understood by the de-

tail of cases subjoined to these observa-

tions, than by any rules which can be

laid down. But, both the success and

quickness of cure, I attribute, in eveiy

instance, to the largeness of the bougie

at first employed. By a large size, the

stricture becomes dilated to a greater

extent, and pressure is also made on

the surrounding parts. By this* dis-

tension, the vessels which supply the

circulation of the stricture, and pro-

ceed from a circumference towards a
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centre, hare the flow of their content*

arrested, and absorption is at the same

time powerfully excited. But still the

pressure which such a size produces,

must not be greater than the patient can

easily bear ;
^and must be regulated in

its degree by his sensations. By attend-

ing entirely to this, I regulate my prac-

tice in the use of the bougie. The ure-

thra, in different patients, possesses diffe-

rent degrees of sensibility ;
by introduc-

ing the instrument at first, for a shoit

period, there are few persons but can

endure its application. As the sensi-

bility of the urethra becomes lessened by

its use, I gradually extend the period of

each introduction, which can be done

with safety, and without harassing the

feelings of the patient* for whatever

length of time may be required. I am
not anxious to penetrate the stricture

at once, for if the bougie be only partly

admitted, absorption from pressure will

necessarily ensue.

By the adoption of this method* one

*' 2
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of the most troublesome symptoms that

arises, and a symptom much noticed by

practitioners, is greatly avoided, viz. the

occurrence of spasm in the urethra.

This generally proceeds from the long

continuance of the instrument in the

passage, and from not gradually accus-

toming the part to it in the manner

already pointed out, and seldom, or

never, arises during the short period in

which I apply the bougie in my first at-

tempts. In irritable constitutions, this

symptom is more troublesome than the

disease itself, and tends to interrupt the

progress of the surgeon in his at-

tempts to cure ; it is also more apt to

arise from the use of a small, than of a

large instrument, which is another argu-

ment in favour of the plan suggested.

One bad effect that attends the occur-

rence of spasm in the urethra, is, that the

disease, when once begun, is liable to

continue from habit ; and the patient

having experienced much pain in the

introduction of a bougie, according to

the usual method, has the same sensations
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every time the attempt is made. From

this circumstance the cure is protracted,

and a new sort of malady is opposed to

the efforts of the surgeon, in his attempts

to relieve. I have found it useful, in the

first stage of the cure, after having got

through the stricture, occasionally to

introduce in the evening a catgut bougie,

which is to remain in the passage some

part of the night. From its structure,

the heat and moisture of the part causes

it to swell, thus gaining considerably in

the progress of the cure, and requiring

the other bougie to be less frequently

employed.
.

From this view, the principles on

which I proceed are as follow :

/'d . . ? ;
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1. That in every case of stricture, the

dilatation made should be extensive.
* .
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£. That the dilatation should not, at

any time, be carried further than the

feelings of the patient will allow.
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3. That the continuance of the dila-r
\

tation, at each application, should be

short ; not exceeding, at most, a mi-

nute or two, till the urethra becomes

accustomed to the use of the instrument.

4. That the stricture being once

passed by the bougie, the catheter or

sound should be substituted to complete

the cure, as instruments which admit of

a more equal pressure.

, i > i
1

' 1 -

But the application of the bougie,

though the principal object, is not the

only one which is necessary to be at-

tended to, in conducting the cure of

stricture. The patient’s constitution

must be considered as prone to inflam-

mation, or otherwise ;
and thus liable to

increase the symptoms of the affection

that occupies the urethra : for, besides

that inflammation increases the action

of the parts connected with the stric-

ture, the stricture itself, when inflamed,,

becomes much tighter, and of course

more impervious to the passage of an
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instrument. If the disease occur in a pa-

tient where a fulness of habit prevai s ,

f*'."?
where those other marks which indi-

cate strong action of the system are

evident, the antiphlogistic plan must e

pursued to its fullest extent, as a neces-

sary auxiliary means ;
for a neglect of this

point has often rendered the treatment

of diseases of the urethra more difficult,

and been the means of producing formi-

dable morbid symptoms in the progress

of the cure, which otherwise would not

have arisen. Nor is attention only ne-

cessary to the constitution in general,

but also to those parts which are par-

ticularly affected by the action of the

bougie. Thus all excitement in the

rectum and neighbouring parts should

be avoided, and every means employed

to quiet and soothe the system. In ple-

thoric habits, therefore, general bleeding

should not beomitted. Thebowels should

be kept soluble and free, by means of sa-

line laxatives. The skin should be kept
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relaxed by a free use of antimony and

opium, and wherever a fulness exists in

the neighbourhood of the urethra,

leeches to the perinaeum will afford cer-

tain relief
; these means will also be as-

sisted by the occasional interposition of

the warm bath.

In this disease, there is something pe-

culiar which cannot be easily account-

ed for, and which every practitioner

must have experienced
;
that some cases

yield, with the greatest ease, to the use

of the common bougie, and the cure will

continue permanent
; while, in other in-

stances, it is not only difficult to obtain

a temporary relief, with every care and

attention in the introductionj)f the in-

strument ; but even, if procured, such

relief does not prove permanent, as a

relapse almost immediately ensues. A
moderately sized catheter will sometimes

pass into the bladder, when a bougie

will not penetrate the stricture; and

this, I believe, depends upon one cir-

cumstance, that the curvature of the in-
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strument remains stationary ;
and proba-

bly, as the stricture is often situated at

the under part of the urethra, the cathe-

ter slides over it.

In the preceding observations, we

stated, that one species of stricture was

produced by coagulable lymph orga-

nized in the cellular membrane which

connects the urethra with the coipus

spongiosum, tending to compress the

sides of the urethra together at this part.

The knowledge of this fact, leads to a

practice which regards the use of exter-

nal applications, as an auxiliary means

of cure. Under such circumstances, I

have frequently witnessed the best ef-

fects from the employment of friction

in the under part of the penis and peri-

nceum by stimulating applications ; as

by the weak mercurial ointment with

camphor, oil and camphor, or tartarized

antimony united with the cerat : alb

:

These remedies seem to excite a power-

ful action of the absorbents, and thereby
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assist the operation of the bougie, in a

greater degree than might be imagined.

Local bleeding also is frequently useful.

To such a plan of treatment, regulated

according to particular circumstances,

there are few cases which will not even-

tually yield ;
but, at the same time, it

cannot be denied, that many circum-

stances occur which prevent the disease

from giving way without the aid of caus-

tic ;
happily, however, these cases are

comparatively few, and, when they do oc-

cur, I have stated my reasons for giving

the preference to Mr. Home s piactice,

with the argentum nitratum. It can-

not, however, be applied with impunity

where the stricture is situated between

the bladder and membranous part of the

urethra; or, where it approaches veiy

close to the neck of this organ. In ap-

plying the caustic, its success much de-

pends on the nicety with which it is intro-

duced; so that it may come in contact

with the stricture itself, without injur-

ing any contiguous part of the urethra.
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caustic, a cc

size as can

should be pi
,

this will dilate the urethra to such a de-

cree, as to admit the caustic more safely

to the seat of the disease. We should

be particularly careful, that the caustic

be well guarded on its sides, so as to be

exactly in the centre of the extremity

ofthe instrument ;
and, when introduced,

it should not be instantaneously with-

drawn, as is commonly done, but retained

at the strictured part for a moderate

length of time, which must be regulated

by the feelings of the patient * If only a

very slight application is made at each

introduction, it will not tend to destroy,

but merely to stimulate the strictuie,

fresh inflammation will thereby be ex-

75 .

to each application of the

nnmon bougie, of as large a

conveniently be introduced,

msed down to the stricture ;

* N.B. Do we not stimulate the centre of an ulcer

by caustic in a slight degree, when we want oiga-

jiization to be expedited, and do we not i eta in it to

the ulcer for a greater length of time, when in a fun-

gous state, when we wish absorption to be quickly

exeked

?

i
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cited, coagulable lymph deposited, and

the stricture be increased instead of dimi-

nished. Itshouldnot be applied more than

once in the course of every two or three

days ; and, in the intermediate time, the

common bougie should be introduced,

which, by its pressure on the stricture

after it has been thus weakened, will, af-

ter a few attempts, frequently pass

through it ; by which means, much

time and anxiety on the part of the pa-

tient will be undoubtedly saved.
;
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CHAP. IX.

I shall now proceed to make a few

observations on a disease of the urethra

connected with the prostate gland, the

symptoms of which so much resemble

those of stricture, as to be often mis-

taken for them. The affection to which

I allude, has been particularly noticed

and described by Mr. Abernethy,* and

seems to be caused by an irritable state

of that part of the urethra, passing

through the prostate. It would appear,

that the circumstance of inflammation

and irritation, taking place in a remote

part of the urethra, frequently produces

uneasy sensations here, as well as in

oher parts of the canal ; depending on

the state of spasm which these primary

affections induce. It is an acquaintance

with this fact, that enables us to account

* See Abernethy, page 206.

i
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for that permanent relief which is ob~

tained in many cases, after passing a large

bougie not more than two or three

times, although the symptoms appear to

denote the existence of permanent stric-

ture, where no such complaint actually

exists. Thus, it would seem, that an

increased sensibility of the mucous mem-
brane of the urethra, may occasionally

take place ; in the same manner as a si-

milar affection of the membrane lining

the bladder, produces the sensations oc-

casioned by the presence of stone. The

cause of this increased sensibility*

however, cannot be accounted for ; but

it may be connected with a degree of

idiosyncracy, which is occasionally met

with in the animal economy. I have,

however, found it occur more particu-

larly in persons immoderately addicted

to venereal intercourse. This state of

parts, though frequently existing alone,

may occasionally be connected with an

irritable bladder. Where this affection

of the bladder has produced death, the

parts, on dissection, are stated by Mr.



Abernethy, to shew very slight appear-

ances of disease. The practical conclu-

sions he has drawn from them, perfect y

coincide with the opinion I have deli-

vered in the former part of this work,

respecting the use of the bougie, viz,

that the morbid sensibility of parts will

be diminished by the gradual and li-

mited introduction of this instrument.

Thus, the urethra becomes gradually re-

conciled to its action ;
much violence is

avoided, and the cure generally proceeds,

though more slowly, without the occur-

rence of those sufferings, which so often

arise when great force is employed. I

cannot, however, agree with Mr. Aber-

nethy, in the propriety of using a small

bougie in the first attempts to cure the

disease ;
as such an instrument will not

sufficiently distend the canal, but rather

produce that degree of irritation, which

excites muscular contraction ;
thus the

diameter of the urethra becomes more

narrowed, the bougie impacted in it, and

its progress of course arrested. On the

contrary, I have uniformly found, that
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one of a moderate size, by producing a

greater distension of the muscular fibres

connected with the urethra, obviates

their disposition to (contract, and leaves

the canal in a dilated state. The morbid
sensibility which affects more particu-

larly that part of the urethra connected

with the prostate, seems to be confined

to this spot alone ; for, in most cases it

has no tendency to produce any morbid

affection of the bladder. It may be wor-

thy of remark, that even when accom-

panied with an enlarged prostate, the

gland does not seem to partake of its ir-

ritability. Hence, the disease of the

prostate, seems to be an original com-

plaint, and not necessarily connected

with the irritable portion of the urethra

which we have remarked. But though,

in the treatment of this complaint, we

object to the size of the bougie, as re-

commended by Mr. Abernethy, we think

much attention should be paid to his

directions, by curving it considerably,

and by keeping the point in contact with

the upper surface of the urethra, as it
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passes through the prostate gland. As

excessive sensibility is here the great ob-

stacle to the progress of the cure, m ie

use of the bougie, every means of lessen-

ing irritation by auxiliary measures

should be adopted, as warm fomentations

and leeches to the perineum, together

with the occasional use of the warm

bath ;
all which, as well as every other

means of lessening irritation, will prove

highly serviceable.
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CHAP. X.

In order to illustrate the practice I

have proposed, I shall proceed to give :

a statement of cases of this disease ;

and thus shew the principles of cure

which we recommend. Candour and

impartiality should be the first objects

of every practical writer ; I shall there-

fore enumerate, in every instance, not

only the favourable, but unfavourable

circumstances which accompanied it

;

and thus enable the reader to judge, how

far the plan pursued was applicable to

the case.

It must be admitted, that however

complete the cure of stricture may be,

there is generally a tendency to a return

of the disease, and too frequently sur-

geons are enabled to remove the com-

plaint only for a time. This fact
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should be strongly impressed on the

minds of patients, that they may not

omit to employ, occasionally, the same

means which have given them relief,

and to continue them, for the purpose

of guarding against any renewed attack.

Indeed the best idea we can form of the

nature of stricture, is to consider it in

the greater number of instances, as an

affection to which every canal of the

body that is covered by a secreting

membrane, is more or less exposed. In

some persons, the predisposition to stric-

ture is as evident as the tendency to

warts in others ;
hence, it occurs, in the

oesophagus, stomach, and rectum. It is,

perhaps, that idiosyncracy ofconstitution

which favours a disposition to the return

of the complaint ;
and at least, in two-

thirds of the cases where this disease has

been removed, the stricture may, with

certainty, be said to recur. To make,

however, some distinction in the nature

of strictures, we may observe, that, in

any constitution, it may probably be

G 2
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prod need by the excitement of specific

irritation, provided the original symp-

toms of morbid action, are of so high ao
degree, as to produce a deposition of co-

agulable lymph into the cellular mem-
brane, which is not afterwards absorbed.

Where, however, stricture arises without

any apparent cause, or this previous spe-

cific excitement, the constitutional ten-

dency to be strong ; and, although

a temporary cure be effected, a relapse of

the complaint is always to be feared.

It would also appear, that in certain con-

stitutions the urethra possesses a peculiar

disposition to contract ; and this not in one

part, but through the whole extent of the

canal, in which cases, the slightest cause

will be liable to produce this affection.

• r Jets'
,

: I : ;
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Wherever a patient has been cured

of stricture, and its origin can be cer-

tainly referred to venereal intercourse,

the greatest care must afterwards be

taken on his part, to avoid further in-

fection. If he unfortunately contract a

gonorrhoea, a return of his former com-
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plaints is generally the eo««u*£

and the treatment of tins new chsease

requires the greatest attention m older

to prevent inflammation and the occui-

rence of the secondary symptoms that

induce stricture.

CASE I.

In January 1798, a tradesman, whose

avocations required much confinement

to the house, consulted me for a con-

tinual inclination to make watei. It

had been coming on, in a very gradual

manner, for the space of four years ;
and

for the last six months, previous to his

making application to me, he did not

void it more than twice the number of

times which are natural in the couise of

twenty-four hours. Being an intempe-

rate man, and much addicted to punch

and late hours, he was continually liable

to general indisposition ; but, when he

became more regular for a week or fort-
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night, which he occasionally did, his

complaints were lessened. In conse-

quence of being exposed to duty in a

military corps, to which he belonged,

on a winter’s night, and standing in

the sentry box for two hours, lie soon

afterwards found himself unwell, and

took some brandy and water ; but

being obliged to lie on a mattrass for

the remainder of the night, he found his

complaints increased to a very great
-

degree, with strong symptoms of fever.

Early on the following morning, he had

a continual inclination to void urine,

even to the extent of five or six times

in the course of every hour. His health

being much impaired by his habits of

life, I was obliged to regulate the anti-

phlogistic plan with much caution.

However, by maintaining a determina-

tion to the skin, keeping the bowels

open by saline purges, and employing

the semicupium, the symptoms of irri-

tation, in the course of three days, be-

came considerably diminished. In a

week, the fever had completely subsided

;
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but the local symptoms still continued,

though in a much less degiee.

had recourse to opiates, guaiding a^am-

constipation by the occasional use of the

01. Ricin., and as a tonic gave him the

Tinct. Ferr. muriat. in the proportion

of 15 drops, three times a day. In about

three weeks, his general health was con-

siderably recruited; and though the

strangury was not completely removed, it

was very inconsiderable. In this con-

valescent state, however, he had lecouise

to his usual intemperance ;
and, in six

weeks, applied to me again, his nights

being continually disturbed by a con-

stant inclination to void urine, unat-

tended with pain. I then ordered him

a dose of the 01. Ricin., and, on the

following day, passed down the urethra

a moderate sized bougie, which at about

a quarter of an inch from the glans pe-

nis, met with some resistance ;
but, by

gentle and slow perseverance, I got

through it. Much spasm took place in

the urethra, during the progress of the

bougie, but finding it embraced, I imme-
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diately stopped my proceeding, till the

spasm had become relaxed, and then

carried it on by very slow degrees, till I

found a permanent stricture about the

membranous part of the urethra, which
I could not penetrate, in consequence

of the exquisite pain. I then allowed

the bougie to remain pressing on the

stricture, for about a minute. On with-

drawing it, I found its extremity had

just entered the stricture, and had made
a kind of notch in it. The patient, af-

ter this, became very irritable, and the

propensity to void urine was: conside-

rably increased. In this, state, he was

desired to sit over the steams of warm
water ; his bowels were opened by means

of the 01. Ricin. ; and at night, an opiate

was administered. We had occasion to

repeat the 01. Ricin. next morning, by

which time the irritation had much sub-

sided. I then passed the bougie down

to the stricture, and kept it there longer

than before. The next day, I suffered

it to remain between three and four

minutes, when he did not complain of
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near so much pain as on the preceding

applications. The subsequent day was

passed more comfortably, withoutmuch

irritation being produced; he again

had recourse to the steam of warm wa-

ter, and took an opiate at night. The

following morning, I attempted to pass

the same sized bougie, and kept it press-

ing on the stricture nearly a quarter of

an hour; but it did not seem to gain

much ground. The same medicines

were administered on the following morn-

ing, when, by keeping the urethra on

the stretch, and, by pressing the bougie

on the stricture, it suddenly entered the

bladder. The patient then complained'

ofa burning sensation, and made water in

a much larger stream than he had done
for years before, though with excessive

pain. The next day, I found some dif-

ficulty in again penetrating the same
stricture

; but, at last, succeeded, though
the patient still complained of great

pain, when the bougie entered the neck
of the bladder. On the following day,
he made water in a very copious stream.
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though still with much pain. The same

treatment was still continued ; but much

tension appearing about the perinaeum,

leeches were applied. lie was also next

day briskly purged with the magnes.

vitriol, and the bougie now entered

rather more easily. The spasm or the

urethra became greatly diminished, and

the difficulty of passing the bougie was,

of cokrse, less experienced for the three

following days; at the expiration of

that period, I increased the size of my

bougie, but did not succeed in passing*

it ;
accordingly, I had recourse to the. ,

former sized instrument, which entered

with tolerable ease. I proceeded, on this

plan, for three days longer, when ten-

sion and fulness were again perceived in

the perinaeum, for which leeches and

brisk purges were again employed.

The same sized bougie was then intro-

duced, every other day, for four weeks,

without experiencing any impediment in

its passage ; and the days on which that

was not introduced, a catgut one was

worn at night. The first night he bore
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it about three hours ;
on the following

one, I gave him a lull close of opium,

and he retained the instrument for the

whole night., This plan of night and

day bougies, was continued for a fort-

night longer, when the patient was per-

fectly restored. He, however, kept

bougies by him, for some time after-

wards, which he occasionally passed for

two or three weeks.

Remarks .—I have been particularly

minute in the statement of the circum-

stances of this case, as pointing out, in

a strong manner, both the most frequent

cause of the complaint, and the means

necessary to be employed with the bou-

gie, in order to complete the cure.

From the state of the patient’s constitu-

tion, and from his habits of life, this was

clearly a case of general irritation, con-

nected with a local cause ; and together,

with my attempts locally, the general

irritation of the system, was a chief ob-

ject that engaged my attention . I there-

fore began my endeavours at a cure, on
\ *
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a strict antiphlogistic plan, till the irri-

tation had somewhat subsided ; and, I

next endeavoured to amend his general

health, by the use of tonics. Having

gained my point so far, by means of

these preliminary steps, I examined the

state of the urethra, to ascertain whe-

ther the complaint were the effect of

stricture, or, merely of an irritable state

of the bladder. Having ascertained that

stricture was the source of the disease,

I conducted my treatment according to

the principles laid down in the preced-

ing part of this work ;
guarding against

an increase of irritation by not perse-

vering in my efforts longer, at one time,,

than the patient could bear ;
and using

every auxiliary means of lessening in-

creased action, by the use of warm

steams, by keeping the bowels open, and

by administering opiates. In this way,

I gradually gained on the disease, till

such a relaxation of the passage took

place, that the bougie almost unex-

pectedly entered the bladder. IIa\ ing

thus far succeeded, my subsequent at
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tempts were conducted with the same

caution ; I continued the means of

lessening inflammation both by brisk

purging, and the application of leeches

to the perinamm : and the advantage

gained by the introduction of the common
bougie, in the day, was increased, by the

introduction of a catgut one at night

;

a practice that was continued from this

period, till a complete cure was effected,

which took place in the space of four

weeks. To prevent the possibility of a

relapse, the precaution was adopted of

using occasionally, a bougie, for some
weeks afterwards, and he has since con-
tinued free from any further attack.

CASE II.

A gentleman, aged 42, residing at

Wandsworth, in Surry, who was accus-
tomed to a very active life, and occa-
sionally hunted, had been subject to
many claps, for which, he always used an
injection of white vitriol he kept by him.
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For two years before, on making water,

be found it necessary to use much strain-

ing, especially after riding on horseback:

this, at length, became so violent, that

he could hardly void his urine at all, af-

ter using any exercise, except in divided

streams, (generally two,) or in a very

small stream. On his applying to me,

I passed down a moderate sized bougie,

and found a stricture about the bulb of

the urethra, which I could not penetrate.

I then tried a smaller one, and that also

failed. This did not excite much irri-

tation, and, therefore, the next day, I

again passed the middle sized one, and

kept it pressing on the stricture for about

five minutes. It then gave him some

degree of uneasiness, and I was obliged

to withdraw it, in consequence of a vio-

lent inclination he felt to make water.

The next day, I passed it again ;
and

after keeping it in the passage about ten

minutes, it suddenly penetrated about an

inch through the stricture, and was fol-

lowed by some discharge of blood ;
but

I could not get it beyond this part*



The patient then became faint, and I was

obliged to withdraw it ;
when he made

o

water with a great sensation of burning.

The next day, he would not permit me

to introduce it, on account of soreness.

The following day, I again passed the

same stricture, when the bougie stopped

;

I next tried with a very small one, but

could not find the orifice of the stric-

ture ; I repeated the attempt, on the fol-

lowing day, with a small bougie, but to

no purpose. The next day, I introduced

the middle sized one, and kept it at the

stricture for nearly half an hour. By
this, some degree of soreness was pro-

duced; however, I again introduced it

on the following day, but gained no

ground. The bougie was, in this man-
ner, introduced every day for a week

longer ; when the stream of urine be-

came much larger and less separated;

but the patient complained of great ir-

ritation about the rectum. To relieve

this symptom, I threw up forty drops

of tinct. opii. to 3 ij of sweet oil,

which, in the course of three hours, in
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a great measure, took 6ff the irritation.

This was regularly continued every night,

keeping up pressure with the bougie in

the day. Great soreness was produced

in the urethra at the seat of the stric-

ture; a slight discharge of mucus took

place; and I got the instrument into

the bladder after a trial of three weeks.

The day after, I could not pass the in-

strument more than four inches, which

I conceived to be in consequence of

spasm ; for the next day it went in on using

a very slight force. The patient intro-

duced bougies almost every day for the

space of two months aftei this peiiod.

It is now some years ago, and he has

had no relapse.

Remarks.—The above case is chiefly

to be remarked, inasmuch as the cause

of stricture was evidently the use of as-

tringent injections. It has been strongly

asserted, by Mr. Hunter, that this

could never occasion the disease ,
hut

so many proofs of this kind come be

fore the surgeon, that I believe his
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opinion is more ingenious than well

founded. In this case, I first followed

the common mode of using a small

boiigie, but experienced no success from

this effort ;
on the contrary, I found the

application of a middle sized one, to be

the only means of gaining any ground.

In my attempts here, I deviated a little

from my usual plan, and employed more

fbrce in pressing against the stricture,

than I have recommended. The conse-

quence of this was that I gained ground,

and passed the bougie suddenly for an

inch through the stricture, but at the

same time it produced such a degree of

irritation, that the patient became faint.

Soreness prevented my proceeding ; and,

on making an attempt the following day,

I could not pass the stricture. These

trials were repeated on the subsequent

days, and it was only by regular per-

severance, in pressing upon the stric-

ture for a certain period, that I at length

succeeded in procuring a passage into

the bladder. This clearly shews, that

the mild method of procedure is both
Tf
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the safest and most successful ; and that

a gradual and continued pressure will

overcome difficulties apparently insur-

mountable ; for in this case it required

eight weeks to procure a free passage.

CASE III.

- A butcher in Whitechapel applied to

me for a running, which had continued

upon him for about eighteen months,

being sometimesvery trifling, and at other

times more copious. He was a married

man, and had not been the subject ofany

venereal affection for the last six years of

his life. His urine was passed in a

dribbling manner, and when asleep, it

frequently came away involuntarily, and

during the day, when he wanted to make

water, he felt an inclination to go to stool.

I passed down a moderate sized bougie,

and found a considerable conti action in

the canal about four inches from the

orifice; which, however, I penetrated,

and proceeded till I got the instrument

into the bladder. He immediately telt
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this inclination to go to stool, which

was so unpleasant, that I was obliged to

withdraw the bougie. The following day,

the discharge was considerably increased,

and there was some degree of ten-

derness in both testicles. I then purged

him briskly with the 01. Ricin. for two

days. The third day, I again introduced

the same bougie into the bladder, where

it remained about five minutes. The

next day it was retained for three mi-

nutes longer; and, on the subsequent

one/for the space of a quarter of an hour.

This was continued with the same
*

sized bougie for four days more, when

he retained it, without any inclina-

tion to go to stool, or to void his

urine, while the instrument remained in

the passage. I then kept it in for an

hour at a time ; but, as he was obliged to

walk much, I introduced a small catgut

bougie in the evening, which was suf-

fered to remain in the urethra till morn-
ing, and was then withdrawn. At this

time a degree of hardness took plaCfe

along the under part of the urethra, for

h 2
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Which I directed him to sit over the

steams of warm water every morning,

and to rub into the part, a little of the

weak mercurial ointment with camphor,

which he did for four days : in conse-

quence of this, the urethra became more

relaxed ;
the Urine was passed in a larger

stream ;
and at the expiration of three

weeks he was perfectly cured.

• . >
4

' *

Remarks.—'The above case is princi-

pally entitled to our attention, as shew-

ing the extensive influence of stricture

both on the urethra and bladder. In

the first, it produced a disagreeable and

irregular gleet, and, in the latter, was

attended with an involuntary discharge

of urine, and an unpleasant affection of

the rectum. This latter sensation was

so violent, as even to interrupt the pro-

gress of the cure ;
and I was obliged to

attempt the removal of the irritation, by

the antiphlogistic plan, previous to re-

peating my efforts. In this case, m\

proceedings were conducted in the slow

and gradual manner I have recoin-
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mended ;
what I gained in the day, was

increased by the use of the catgut bou-

gie at night. In this way, the case went

on successfully ;
the symptoms of hard-

ness in the under part of the urethra,

though occasionally occurring, were not

necessarily connected either with the

disease or mode of cure ;
they probably

arose from the use of the bougie, but

readily yielded to the use of warm steams

and friction, which means, in such cases,

I have never foupd to fail.

CASE IV.

A gentleman put himself under my
care, about four years since, for noctur-

nal emissions, under which he had la-

boured for some time. His stream of

urine was very little altered from the

natural saze, but it was small ; 'and he
had no irritation or sense of pain in void-

ing it. I passed with ease a bougie to

about the bulb of the penis; when by
making some pressure, and holding it
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there a short time, something seemed

to give way, and it went about two inches

further. Here, however, I was obliged

to stop ; but, after repeated trials, for

several days, it suddenly passed into

the bladder : from that time, he made

water in a full stream, and the nocturnal

emissions soon disappeared. He used

the bougie about three times a week, on

going to bed, for the space of two hours ;

a plan which he continued for nearly

four months ; keeping, at the same time,

his bowels in a relaxed state, and avoid-

ing wine. He has since, occasionally,

used a bougie ; but voluntarily, and

not from any inconvenience he has sus-

tained.

Remarks .—This case shews that most

of the common symptoms of stricture

may be absent, and yet the disease ex-

ist. The only symptom here that could

give suspicion^ was the nocturnal emis-

sions, which is by no means a certain or

constant attendant on this affection. It

would also appear, that the stricture.
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though not so permanent as the others I

have described, not having even much in-

fluence on the stream of urine, was yet

capable of producing such irritation, as

powerfully to affect those parts con-

nected with the secretion and discharge

of semen ; and this irritation being re-

moved, nothing further was necessary to

restore the parts to their proper tone,

than to remove those deranged sensa-

tions which occasioned the involuntary

discharge.

CASE V.

I was called up, one night, by a gen-

tleman who was seized with a total re-

tention of urine, after riding oh horse-

back. He told me, he had for some
time suspected that he Was the subject

of stricture . I endeavoured to introduce

a bougie, but without the teast effect ;

it seemed only to increase his pain. I

immediately bled him, till syncope was
nearly induced, and then attempted

%
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to introduce a small catheter, which, with

very little difficulty, passed down to the

neck of the bladder. The sphincter

muscle, however, seemed to resist for

about five minutes ; but, at the expira-

tion of that time, it relaxed, and the

catheter suddenly entered the bladder,

when he discharged nearly a chamber-

pot of urine. I left the instrument in

the urethra all night ; but, the next

day, he becoming rather uneasy, it was

withdrawn, and he was briskly purged.

On the following day, I introduced a

hollow gum catheter, which was passed

with a little difficulty. This was suffered

to remain for two days and nights, till he

made water very freely, after which it

was withdrawn. He has since expe-

rienced no relapse.

Remarks.—This case, together with

some of the former, is a proof how rea-

dily retention of urine is brought on,

where there is any obstruction in the

urethra, by riding on horseback. This

shews how strict a caution should be
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given to patients on this head. The

state of the urethra here prevented, in

the first instance, the introduction of a

bougie ;
and the copious bleeding which

was employed, shews the powerful ef-

fect of this remedy on the system, and

also locally on the urethra. To this

alone I attribute my success in passing

the catheter into the bladder ; and it is

of the utmost importance that surgeons

should be aware that antiphlogistic re-

medies, so far from being a secondary

consideration, should, in such cases, form

*fche leading indication ; and that no local

attempt should be made, till they have

had their full influence, by inducing a

relaxed state of the urethra and bladder,

and of the muscles connected with them.

CASE VI.
*

A gentleman, who had been for some

years in Russia, contracted, while there,

a virulent gonorrhoea, and being obliged

to travel, suffered the complaint to take
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its course. He informed me that the

discharge left him in about the space of

four months
; but that he had never

since been free from a cutting sensation

in perineo, on making water, nor was

any other particular inconvenience expe-

rienced from it, exceptthat, after ridingon

horseback, he was obliged to strain vio-

lently, before he could void the smallest

quantity of urine. At other times, he

made water more freely
;

the stream

being lessened, but less force was neces-

sary in discharging it. He applied to

me, about three years after these symp-*-

toms had first appeared. I told him

that I suspected the presence of stricture

in his urethra, and requested he would

allow me to examine the part by a bou-

gie. To this, however, he would not

submit, saying, that he conceived it to

be nothing more than gravel, as con-

siderable quantities of this matter were

constantly found in his chamber-pot.

As he objected to my proposition, I

merely kept his bowels open, and or-

dered him some mucilaginous medicines.
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Having tried this plan, foi* about six

weeks, without relief, he allowed me tor

pass down a bougie ;
on doing which, I

found a sensation of roughness in the

urethra, about the bulb. The patient

scarcely complained of any pain in pass-

ing the instrument, I therefore allowed

it to remain for a quarter of an hour,

but found a resistance which I could not

surmount. I tried bougies of a smaller

size, for five successive days, still without

effect. On the sixth day, I passed down

a bougie, armed with the argent, nitr.

and kept it in the part for nearly two

minutes, the patient hardly complaining

of any pain, and describing it merely as

a smart. The following day I introduced

a small bougie, but gained no ground j

The next day, I passed the caustic ; and

on the subsequent one, I again intro*

duced a bougie of rather a larger size

than before, which producing no effect,

the caustic was again applied. On the

following day, I passed down a tolerably

large gum bougie, and after keeping it

in about a minute, it suddenly penetrated



108

an inch further, when it seemed firmly

wedged ; but on taking off the patient’s

attention, by conversing on another sub-

ject, and making use of a slight degree of

pressure, it passed with some difficulty

into the bladder, when I immediately

withdrew it. On the following day, the

same sized bougie was again introduced
;

and, as the parts seemed so insensible,

I passed a small catheter into the bladder

at night, at the same time giving an

opiate. This was continued for three

successive nights, when it seemed to

produce a slight degree of irritation, and

I accordingly employed some antiphlo-

gistic means : the irritation subsided,

and the catheter was introduced every

other night, for the space of a fortnight,

after which period the patient made

water in a very free and easy manner.

He remained in England for two months

longer, and then departed for India. I

have since heard from him,, and under-

stand that he has had no return.

Remarks .—This case was, evidently.



109

the effect of a neglected gonorrhoea. The-

pain was chiefly confined to the peri-

iiseum, and, like several of the foinier

cases, was much aggravated by riding on

horseback, which brought on a difficulty

in the discharge of urine. Together with

this sensation in perineo, according to

the patient’s account, there would seem

to have been a discharge of mucus from

the internal membrane of the bladder,

which he falsely termed gravel. The

principal circumstance in this case was

the great insensibility of parts, during

both the action of the caustic and the

application of the bougie. It materially

differs in this respect from the most

usual cases of the disease. This insensi-

bility was very favourable to the pro-

gress of the cure, and there was scarcely

any occasion for the use of antiphlogistic

remedies during the whole period. The
alternation of the caustic with the bou-
gie, certainly much expedited the cure ;

and, from th. insensibility of the parts,

it was a case well adapted to Mr. Home’s
plan. We therefore think, that in many
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instances, as in the present, the caustic

forms a valuable application
; but such

a state of parts cannot be distinguished

beforehand, and therefore the use of

caustic must always be restricted in its

application, and requires judgment in

its employment to avoid the mischief

which would arise from the irritable con-

stitution of the patient.

CASE VII.

A man applied to me, as a patient of

the Eastern Dispensary, for a difficulty in

making water, and so severe was his com-

plaint, that he could scarcely make half

a tea-cup full at a time. I passed a mode-

rately sized bougie, as far as the middle of

the spongy part of the urethra, where it

seemed to be firmly grasped . The patient

immediately complained of extreme pain,

and the extremity of the bougiewhen with-

drawn was covered with blood. On the

following day, the penis was considerably

swollen, and some degree of swelling ex-
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tended to both testes. This,however, sub-

sided in the course of five days. On the

sixth day, he made water in a full stream,

and without pain ; but would not again

permit me to pass the bougie. I saw

him about a mopth afterwards, and he

was perfectly cured.

Remarks .—This case may be considered

as a contrast to the former, in respect to

the irritability of the urethra. The dif-

ficulty of voiding urine was here great

and permanent. The bougie was passed

into the spongy part of the urethra, with

the degree of pressure usually employed ;

it was here firmly grasped, and the effect

of this moderate pressure was so great,

as to occasion the patient to complain

of extreme pain, and to cause the ex-

tremity of the bougie to be covered with
blood. The irritation was indeed so con-
siderable as to produce inflammation, and
a swelling of the penis on the following

day ; but the application of the bougie,

though so powerful, had evidently"re-
moved the source of the evil; for.



112

when the inflammation subsided by the

proper use of antiphlogistic means, the

patient voided his urine in a full stream,

and it was not found necessary to pass

the bougie a second time, nor would he

consent to it, on account of the pain he
had experienced*

N1©

CASE VII r.

A gentleman put himself under my
Care, three years since, for a sensation

of weight, as he described it, in perineo,

and considerable tenesmus, with much

straining on making water. On passing

a bougie, such a degree of pain was pro-

duced, as to be almost insupportable.

Great irritation came on the same even-

ing about the parts, with a continual

inclination to void urine. The peri-

naeum was therefore fomented, and a

large poultice applied that night: an

opiate was also administered, joined with

the pulv. antim. ; but the irritation re-

turned as soon as the effects of the
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opiate went off. Suspecting some dis-

ease of the prostate, I requested per-

mission to pass my finger up the lectum,

and on doing so, found the prostate to

be much larger than usual; and so much

pain was occasioned by pressing upon it,

as to be insupportable. Leeches were

ap'plied to the part, and he was put into

the semicupiurm A bladder of hot

water was kept to the perinaeum, and a

dose of 01. Ricin. administered, to ob-

viate the constipation produced by

opium. From the violence of the symp-

toms, he appeared, towards evening,

much reduced in strength ; on this ac-

count, I did not think it advisable to

repeat the bath, but only the opiate and

pulv. antim. On the following day he

was much better, yet still had great in-

clination to make water, accompanied

with tenesmus. He now allowed me,
which he would not do before, to throw

up the rectum a small quantity of oily

injection with opium, by which the

above symptoms became much re-

lieved. The whole of these means, viz.

x
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leeches, the warm bath, &c. were alter-

nately used for about a week longerr

when the tenesmus, and inclination to

make water, both completely subsided.

I now gave him the bark with soda,

which soon recruited his strength. On
making an examination per anum at

this time, I found the prostate nearly in

its natural state ; he now took ealom. gr.

j. cm extr. cicut. gr. x. every night; and,

at the expiration of six weeks from the

commencement, the disease of the pros-

tate was entirely cured, and liis health

re-established.

Remarks .—This wras clearly a case of

what I termed the inflamed prostate;

and the extensive influence of this gland

on the contiguous parts was here ren-

dered evident by the symptoms which

were produced. These were entirely

confined to the perinamm and rectum,

and such was the irritation that occupied

the whole passage, that the slightest

touch of the bougie was insupport-

able. This affection is easily ascertained
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by examination per anum ;
and thus,

wherever the symptoms are so strongly

confined to the perinmum and rectum,

such an examination should never be

omitted. The plan of treatment in this

case consisted in the employment of an-

tiphlogistic means, directed particularly

to act on the seat of the disease. The

remedies which here proved most effect

tual, were, bleeding in perineo, and

opiate glisters. The relief in those cases

generally remains till the opiate has lost

its effect ;
and on these two means the

cure should chiefly depend. When the

inflammatory symptoms have entirely

subsided, a tonic and alterative plan may
he begun ; for it is surprising in how
short a time active inflammation of thf

parts situated about the neck of tff§

bladder debilitates the constitution, and
exhausts the patient.

1 , , i

CASE IX.

A man put himself under my care,

i 2
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two years since, fora tumour, or enlarge-

ment of the corpora cavernosa penis, just

behind the glans, for which he had

consulted several surgeons, most of

whom had treated it as stricture, but

some did not advise the use of a bougie.

Conceiving from the appearance of the

corpora cavernosa that coagulable lymph

had become deposited in its cells, and

had formed a degree of organization, so as

to compress the urethra, I determined to

endeavour to excite its absorption, which

I effected in about a fortnight, by means

oflefeches, and by friction with strong

camphorated oil
; so that in a month he

was completely cured. As a medicine,

lie took very small doses of emetic tar-

tar with calomel, which produced a tri-

fling degree of' nausea every night.O o •/ o

Remarks .—This case is an affection

not often met with. That it arose from

an enlargement of the corpora cavernosa,

in consequence of a deposit of coagulable

lymph, was evident by the success of

the treatment ;
and to have considered
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it as a case of stricture could not lead to

any proper mode ot cure. It also af-

fords a proof liow quickly absorption of

coagulable lymph may be produced by

means of alterative remediesJoined with

leeches, and succeeded by the use of fric-

tion with stimulants, to remove the ao
• . - i

cumulation of the surrounding vessels.

.

;

_
t

CASE X.

( !

• . r\ .

About a twelvemonth since, I was

consulted for a gentleman, who, when

he wanted to make water, (to use his

own expression,) “
felt as if his bladder

were tearing to pieces,” so that without

the aid of hollands and water, he could

void scarcely any at a time. I tried bou-

gies of various sizes to no purpose, a

plan which was repeated for several suc-

cessive days. The urethra, for some ex-

tent anterior to the bulb, felt exceed-

ingly rough. I told him, that I feared

I should be unable to be of service to

him, except by the use of the caustic.
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Which, howfeVer, he refused to have ap-

plied. I then introduced a catheter,

'and retained it in the passage, without

iising aiiy force to propel it forwards,

Which suddenly penetrated through the

stricture, when a violent hemorrhage en-

sued. The catheter was allowed to re-

main in the urethra the whole night, and

the patient soon recovered.

Remarks .—This may be considered as

a cure of stricture by forcible destruc-

tion, such as Mr. Cruickshank, and

some others, were accustomed to employ.

That I was here sanctioned in my mode

of proceeding, will be readily granted,

from having first used the bougie un-

successfully, and being afterwards pre-

vented by the patient from applying the

caustic. In introducing the catheter, it
4 *

was not my intention to use much force,

nor did I actually do it ; but it unex-

pectedly penetrated through the stric-

ture, and the violent hemorrhage which

ensued, denoted the manner in which the

obstacle was removed. Such cases as
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this will occur to every practitioner, and

could the above plan be always safely

.employed, it would certainly produce a

more speedy cure. A practitioner, how-

ever, must be directed by the ciicu in-

stances of particular cases ;
and, how-

ever judicious his general plan may be,

he must occasionally deviate fiom it,

rather than leave his patient to cei tain

.destruction.

CASE XL

A person, residing at Limehouse, had

forsome years been afflicted with stricture,

for which he put himself under the care

of a surgeon, who several times applied

flie kali purum. I was suddenly called

to him, in consequence of an inability to

void his urine ; he was in great pain, the

urethra had given way about the mem-
branous part, and the urine had become

extravasated into the cellular membrane

of the periuasum and scrotum. I im-

mediately made an opening through

the integuments, to correspond with that
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formed in the urethra, and the urine be-

came absorbed in the course of two

days, by the application of a solution of

sal ammoniac and vinegar. I endea-

voured to introduce bougies, but in

vain ; some part of the urine passed

through the urethra in a very minute

stream, and neither catheter nor bougie

would enter for some weeks. An emi-

nent hospital surgeon saw the patient

with me, but could not succeed in pass-

ing an instrument. He therefore took

him into an hospital, for the purpose of

performing an operation, for being a poor

man, it could not be done at his own ha-

bitation
;
and, on the day appointed for

its performance, he thought he would

once more attempt to introduce the ca-

theter, when the trial proved successful

by its unexpectedly passing into the

bladder.

Remarks.—The. above is one of those

uncommon cases in which we cannot

altogether account for the particular

state of the stricture, and the resistance
*

4
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made by it to the introduction of the

bougie. That the stricture was of

the most permanent kind, appeared

from its having produced fistulous open-

ings in the perinaeum and scrotum.

So firmly satisfied was I, together

with the surgeon who also saw him,

as to the impossibility of passing an in-

strument, that he took the patient into

the hospital to have an operation per-

formed on him. While there, anxious

to make a last effort, he had recourse to

the catheter ;
and its passage into the

bladder was a matter of the utmost sur-

prise both to himself and me.

: . i . . - i . \
•

• .

•’

CASE XII.

In the beginning of last year, a gen-

tleman of high rank, aged 44, applied to

me, from having a sharp cutting pain

in making water
;
a difficulty of retain-

ing it for any length of time
; a neces-

sity of employing considerable force

when he endeavoured to expel it
; an in-

)
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ability of ejecting it to any distance,

and a sense of weight in perineo. The
stream was small and rather twisted.

He had found these sensations gradually

coming on fora twelvemonth past. To
ascertain the cause of the affection, I

passed a bougie down the urethra, with

great ease, till it reached the prostate

gland. Much pain was experienced on

its passing through the membranous part.

I could not introduce it through the

prostate, but, in its stead, was obliged

to have recourse to a smaller sized bou-

gie, which I passed into the bladder..

With these symptoms, he also felt a sense

of weight in the rectum, a circumstance

which led me to examine it, and on intro-

ducing my finger, and carrying it up ante-

riorly, I found a considerable enlargement

of the prostate, which was by no means

sensible to the touch. On this disco-

very, I first rubbed in the mercurial oint-

ment with camphor, and gave him ca-

lom. gr. j. cm . extr. cicat. gr. v. nocte et

mane. These remedies were continued
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for the space of three weeks ;
but lie

did not appear at all benefited by their

use. I then blistered the perineum,

which seemed to afford temporary re-

lief; but, as soon as this was healed, all

the symptoms returned as beloie. IVlei-

cury was then continued only every

night with calom. gr. j.and the cicuta

increased to gr. x. nocte et mane, which

was given without any sensible effect for

a week longer. Half a grain was now

added to the cicuta every day for a

fortnight, and five grains continued

every morning, which were gradually in-

creased to six grains. This plan having

been persevered in for six weeks, with-

out relief, except when the blister re-

mained open, I was led to introduce a

seton in perineo, which was kept open

for a fortnight ; but, though it seemed

for a day or two to alleviate the symp-

toms, its effects soon subsided. The
mercurial plan having produced some

degree of debility, he took the ferr.

raicip. cm . soda, went to the sea-side,

and made use of the tepid sea-bath for
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a month, when his general health be-

came in consequence improved ; his pro-

pensity to make water less painful and.

frequent ; and, on the whole, he was

much better, when I discontinued my
attendance, than when he first applied

to me,
,

. Remarks .—In this case the symptoms

of diseased prostate, were strongly

marked; the weight in perineo, and

disagreeable sensation in the rectum,

may be considered, in this affection,

as denoting it more certainly than in any

other. The circumstances in voiding

the urine are more doubtful, and will

attend every case where there is an

obstruction in the discharge, whether

from stricture, diseased prostate, or

even spasm of the passage. Having

ascertained the case to be a diseased

prostate, I determined to push mercury

and cicuta to such a length, as to give

the medicine a fair chance of success;

and I am fully satisfied from this, and a

number of other cases, that no advan-
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tage is ever derived from this plan of

treatment ;
but, on the contrary, that the

patient becomes debilitated by its conti-

nuance, arid the symptoms of irritation

are increased rather than relieved.

Whatever merit may be attached to*

cicuta alone, I have never seen it prove

beneficial in the present disease ; it

is a remedy which is more prescribed

from habit, and the authority of some

great names, than from any good ef-

fects experienced from its administra-

tion. In this case, the prostate dis-

played little or no sensibility to the

touch, when compressed ; and was ap-

reritly in that confirmed scirrhous

state which admits of no relief from

the powers of medicine. On finding the

deobstruent plan abortive, and that the

constitution of the patient had suffered

under its continuance, I changed the

method of treatment, and gave him the

steel and sal sodae, considering that the

amendment of the general habit, by giv-

ing the organ more power of action,

would benefit the local affection. The
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application of a blister to the peritiseuni,

was not attended here with that allevia^-

tion of symptoms, experienced by Mr.
Hunter, in some cases he describes; nor

was the insertion of a seton more for-

lunate, for though it afforded some re-

lief for a short time, this did not extend

to weeks, as stated in the cases of some

authors. Perhaps this may be attri-

buted to the confirmed state of the scir-

r-hus, and the same application might

be successful, where the prostate was

simply irritable or inflamed. The

warm sea-bath was certainly useful here.

On the whole the sufferings of the pa-

tient were diminished, and I have reason

to infer, that the progress of the disease

was somewhat suspended.

CASE XIII,

In the beginning of last summer, a

gentleman put himself under my care,

for what he conceived to be stricture ;

for which he had been treated during
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eighteen months, having had several ap-

plications of caustic made to the ure-

thra. His health and strength were

much impaired at the time I saw him,

and his complaint was more aggravated

than relieved. In this case, both the ure-

thra andbladder were in a highly irritable

state, attended with a discharge from

the former ;
in consequence of which his

mind was exceedingly agitated, and his

bowels very irregular. His application

was made from a reluctance to suffer

again the pain of the caustic, which had

been so severe in its effects. At this

time he much wished me to introduce

a bougie, to ascertain the nature of the

stricture. This, I told him, would be

highly improper, under existing circum-

stances ; but that I would first endea-

vour to get the parts, which were la-

bouring under much irritation, into a

quiescent state. With the view of les-

sening his uneasiness, I attempted to

persuade him that he imagined himself

much worse than he really was. My
first plan was to get his bowels i-ntp
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a regular state by the use of calomel

and rhubarb, and a small quantity of

mamies. vitriol, with a solution of erne*

tic tartar in the moraine. lie theno
went three times into the warm bath,

leeches were applied to the perinaeum,

and he commenced regularly with the

pulv. dover. at night. By these means

his pain became considerably alleviated,

but his urine deposited a very thick sedi-

ment. For this he next took the uvaursi

three times a day, and the aq. kali puri,

combined with a strong solution of gum
arabic, in rather large doses. By these

remedies, the bladder gradually acted

less frequently, and the urine was pro-

pelled with considerable force ;
though

I never observed from the first that the

stream was either divided or twisted.

This plan was continued for the space of

three weeks, and he became completely

cured, without once passing bougies.

' »

Remarks .—This case is one which

should point out to surgeons the cau-

tion which is required in deciding on
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any plan of treatment, without having

fully ascertained the cause of the affec-

tion. In this instance, no stricture

whatever had existed ; the patient had

repeatedly submitted to a painful and r

dangerous operation, to remove a morbid

State which did not exist ; and in conse-

quence of the applications which were

made, his general health had considerably

suffered, his mind was harassed by the

idea of the danger of his situation* and

the urethra and bladder rendered so irri-

table, as to keep him in a very painful

and disagreeable state. Conceiving the

general health, and morbid state of the

urethra and bladder, to be the chief

points requiring my attention, I im-

mediately opened his bowels by small

doses of rhubarb and calomel, joined

to the magnes. vitriol, with a solution

of emetic tartar
; a combination whose

beneficial effects have never disap-

pointed my expectations, where a

mild effect was required to be produced
on the bowels, joined with a tendency
to an increased discharge by the skin.

K



These means were assisted by the use of

the warm bath, which, I conceive, in

these cases, where it can be employed,

to be a useful remedy. Leeches were

applied to the perinasum, and small doses

of the pulv. dover. given at night. The
relief obtained by this plan was both

speedy and great, as he made water easily,

though it deposited a thick sediment.

From this circumstance, conceiving that

the irritation had much affected the

mucous coat of the bladder, I had re-

course to the uva ursi, with a strong so-

lution of gum arabic ;
which I consi-

der almost a specific remedy against this

symptom. By this plan, the bladder

gradually regained its functions, the

urine was propelled in the usual forcible

manner, and the cure completed in the

space of three wreeks, without passing

a bougie.
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CASE XIV.

A rider to a mercantile house applied

to me, in the year 1807, for what he

conceived to be stone in the bladder.

He had frequently been the subject of go-

norrhoea, and boasted much of a secret

specific injection which he employed for

its cure, which was found to be, on exami-
nation, a strong solution of blue vitriol

;

and he said that, by the use of this, he
always accomplished a cure in the course
of a few hours. The reason of his be-
lieving the complaint to be stone was,
that the surgeon, underwhosecare he had
been, had told him (to use the surgeon’s
own words) that he had burned through
two stiictures, and that the symptoms
which continued, of violent straining
in making water, with excessive pain,
and a great length of time in voiding it)

were not to be ascribed to stricture,°but
to the presence of stone. I desired
hnn to make water, which was done
with much difficulty, and after a great

K 2
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length of time. He then requested me
to pass down a sound, to ascertain

whether a calculus really existed. Being

a very strong man, of a full habit, and

who drank freely, I immediately took

away sixteen ounces of blood from his

arm, and purged him briskly, by means

of calomel, rhubarb, and jalap. As there

was much tension in the perinaeum and

region of the bladder, these parts were

fomented with the decoc. papav. alb.

and he also sat over the steam of warm
water, as the warm bath could not be

conveniently obtained. Glystersof gruel

and oil, were also thrown up the rec-

tum twice a day, as a fomentation to

the bladder: in the course of three

days, by these means, he was consi-

derably relieved ; the stream of urine

became very much increased, but, still

the sense of tenderness in the perinaeum

remained, and the secretion of urine was

very small. His tongue was furred, with

a dry skin ; for which symptom I

thought proper to exhibit small doses of

emetic tartar, so as merely to excite
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nausea. The first dose that produced

this eftect, brought on a great discharge

of urine, but as he had an aversion to

keep his bed, he was allowed to remain

up; in consequence of which no deter-

mination to the skin ; seemed to take

place, nor was there any alteration in

the appearance of the tongue. His

skin was yellow, with a fulness of pulse ;

and, suspecting, from these appearances,

some congestion about the liver, I gave

him calom. gr. j. nocte et mane. In a

month he became perfectly well.

Remarks. —This case is another proof

of the bad effects of astringent injec-

tions, in producing general contraction,

and irritability of the urethra, indepen-

dently of stricture. The difficulty in

making water was here equally great

as if stricture had really existed, and

all the sensations which are produced by

this affection, as well as by stone, may be

excited by a different cause. Conceiv-

ing this case to be, .like the former, one

of violent increased action, brought on
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by a similar cause, the indication was

clearly to remove irritation ; and, con-

sidering that his habit of body admitted

a free use of antiphlogistic remedies, I

bled him at once to the extent of sixteen

ounces; purged him briskly, as in. the

former case ; applied fomentations to the

perinseum and region of the bladder ;

and made him sit over the steam of warm
water, so as to remove the tension from

_
... -

these parts. These means were assisted

by the injection of glysters up the rec-

tum, composed of gruel and oil. The

effect of this treatment was a consi-

derable alleviation of the symptoms

;

in the course of eight days the stream of

urine became much increased, though its

secretion was small, and some degree of

tension still continued in the perinseum.

To relieve these symptoms, I thought

it necessary to determine to the skin;

and for this purpose, gave him the eme-

tic tartar in nauseating doses ;
but, as

he could not be prevailed on to lie in

bed, the medicine, instead of affecting

fbe skin, immediately acted on the kid-
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neys, and produced a copious secretion

of urine. Having thus far gained on

his complaints, and observing from the

appearance of the skin that some accu-

mulation was present in the liver,

which I conceived might keep up irri-

tation and retard the cure, he was put

upon a course of calomel, for the space

of a month, at the expiration of which

he was completely cured,

CASE XV.

A gentleman complained of great ten-

derness in perinaeo, when he rode on

horseback, producing a sense of weight

and a decree of slowness in voiding

urine, which was passed in very small

quantities, and at distant intervals ; so

that he could suffer twelve hours to

elapse without voiding it, and even then,

the water rather dribbled, than dis-

charged itself in a stream. With these

symptoms there was a sensation of pain

apparently about the membranous part
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of the urethra, of a cutting kind. He
first applied to a surgeon, who intro-

duced a bougie
; as he told him that un-

less this were done, a total suppression

of urine would ensue. This instrument

he passed three times a week, and

continued to do so for the space of

half a year. The patient was of a

very delicate and irritable habit of

body, with much yellowness of the skin,

having for a long time resided in warm
climates. He had experienced, how-

ever, no relief from the above treat-
4 * . . V *

ment, but on the contrary was afflicted

with a severe lancinating pain, on its

entering the membranous part of the

urethra, which even extended towards

the bladder. From the combination of

symptoms he complained of, I had some

suspicion of the presence of a diseased

prostate ; I therefore introduced my fin-

ger up the rectum, and found much ten-

derness of the gland, but neither enlarge-

ment nor hardness. Conceiving his ge-

neral health to be the chief object of at-

tention, I requested him to wear flannel
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next his skin, and to sit over the steam

of warm water night and morning. In

addition to this, he also rubbed into

the perinaeum the lin. ammon. cm -

antim. tart, which brought out a co-

pious eruption ;
and took e\eiy night

5 grains of the pil. hydrar. with a small

quantity of antim. tart. ;
and in the

morning, a moderate dose of the ol.

ricin. By this plan of treatment, the

symptoms gradually subsided ;
and he

then took the pulv. sarsap cm - cinchon.

equal parts, twice a day. In about three

months he perfectly recovered his health

and spirits.

Re?narks .—This is another instance of

the consequence of severe exercise, par-

ticularly riding on horseback, in ag-

gravating all affections of the urethra.

It is evident, no stricture existed in this

case, and that the symptoms were en-

tirely produced by that irritable state of

the urethra connected with the prostate

gland, which lias been So accurately de-

scribed by Mr. Abernethy. The use of
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the bougie here, instead of relieving the

symptoms, served only to aggravate

them, and it is surprising that the sur-

geon, to whom the patient first applied,

should have continued the use of this in-

strument, when he must have been sen-

sible on passing it, that no stricture real-

ty existed. The plan which appeared

to me the most clearly indicated, was in

the first instance to attend to his general

health. From having been long resident

in a warm climate, I conceived it of

great moment to keep the skin moist

;

and therefore ordered him to wear flan-

nel. After opening his bowels, and ap-

plying such local means to the peri-

neum, as might tend to lessen the irrita-

bility of the urethra, I put him upon an

alterative course of mercury, conjoining

this with a small proportion of antim.

tart, a combination which I have inva-

riably found prove highly beneficial.

The symptoms being subdued by these

means, the cure was completed by the

use of bark with sarsaparilla; so that
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in the space of three month, she became

perfectly well, without the least necessity

for the application of a bougie, or any

other means to the urethra itself.

CASE XVI.
s

x •
. y

A gentleman, aged 24, applied to me,

in March, 1809, for a gleet, which had

existed for two years, and for which lie

had employed various remedies. Caus-

tic bougies had been repeatedly intro-

duced ; but, in consequence of almost

a total suppression of urine, which

had taken place about a month before,

he would not admit of their further in-

troduction, he said, that he had not been

at all benefited by their use, but, on the

contrary, had been rendered rather

worse. He experienced, at this time,

considerable pain in making water, which

was voided in four streams, as if pro-

ceeding from the spout of a water pot.

He ejected it, however, with but little

straining, to some distance, though not



so far as usual. He immediately re.

quested me to introduce an instrument
! .

*

v to ascertain the state of the stricture, a

request I declined complying with, as he

had much tenderness in both testicles.

He Avas also of a full habit of body, and

lived freely. I immediately bled him

rather considerably from the arm

;

purged him briskly, and desired him to

lie in bed for two days, which he did.

In consequence of this, the irritability

of the urethra subsided, and likewise the

tenderness of the testicles. I now en-

deavoured to pass down the urethra a

moderately sized bougie, for a short dis-

tance, which he could not endure more

than a minute. The next day, this trial

was repeated ;
but still it could not be

retained, as it brought on great inclina-

tion to void the urine. I now gave him

an opiate every night, and a dose of 01.

Ricin. in the morning. Four days after,

I again tried the same bougie, which con-

tinued in the urethra for the space of

two minutes, without producing the least

uneasiness ; but it was passed only a very
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short way down the canal. The next

day it was borne a little further down,

for the space of four minutes. nt e

following day, I penetrated to what I

supposed to be the seat of the stricture,

as the bougie struck against a firm re-

sistance. This part, however, was so

sensible, that I was, almost immediately,

obliged to withdraw the bougie. This

plan was continued for a week ;
varying

the time of keeping in the bougie, ac-

cording to the feelings of the patient.

It seemed to gain a little j and at the

expiration of a fortnight, from the con-

tinual pressure of the instrument, it pe-

netrated through the stricture. In five

weeks longer, by introducing it three

times a week, the patient got completely

well.

Remarks—This is another proof of the

frequency of gleet, as a symptom of

stricture ;
and it offers also another con-

firmation of the objections we made to

the use of caustic as a remedy in this dis-

ease. The existence of stricture here
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was very evident, even by his manner of
making water, and from the stream bein»
divided in so singular a manner. The
patient’s uneasiness made him anxious,
on applying to me, that I should imme-
diately pass an instrument

; but conceiv-
ing here, as in the preceding cases, that
the state of the parts was unfavourable
to such examination, I declined it, in or-

der to pursue a general plan of antiphlo-

gistic treatment, by copious bleeding,

brisk purging, and confinement to bed,

in consequence of which, the local symp-
toms of irritation, both in the urethra and

testicles, soon subsided. I th^n com-
plied with his request, by passing a mo-
derately sized bougie a short distance

down the urethra
; but this he was unable

for a minute to endure. This attempt

was repeated, and with the same result,

on the following day, and brought on a

strong inclination to void urine. In this

irritable state, I found it necessary to

suspend my efforts, and to have recourse

to opiates regularly continued, with at-

tention to the state of the bowels. In
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the course of four clays, the irritability

of the urethra was so much lessened by

this plan, that the bougie could be re-

tained in the passage, first, for two mi-

nutes at a time, and afterwards for four

minutes
;

gradually passing every day

further down, till it arrived at the

stricture, which gave considerable re-

sistance. Here I was obliged to resort

to the plan I have uniformly recom-

mended, of keeping up a regular pres-

sure upon the stricture, till progress be

made. By this mode, in the space of a

fortnight, I was enabled to penetrate

through the stricture ; and in five weeks

more, by the continued application of

the instrument three times a week, to

complete a cure. This case must satisfy

the mind of every practitioner, that the

gradual introduction of the bougie, and
the giving of it no more action at oncethau
can be admitted by the feelings of the
patient, is, in every respect, a much bet-
ter plan than the employment of for-

cible means
; which, should they be suc-

cessful, always produce effects equally

0



144

disagreeable with the disease itself, and

often of long duration.

I
CASE XVII.

•

An old gentleman put himself under

my care, in May last, for a supposed

stricture, under which, he conceived, he

had laboured for some years. He had

applied to various practitioners, some

of whom had passed the common, others,

the caustic bougie ; each of which not

only failed in producing relief, but ag-

gravated all his symptoms. About a

fortnight previous to his applying to

me, the liquid caustic was used, on Mr.

Whately’s principle, which excited much

inflammation and pain. When I saw

him, he had a continual inclination to

make water, which he voided in very

small quantities, not more than a ta-

ble-spoonful at a time. I applied

some leeches to the perinaeum, put him

into the warm bath, and gave him an

oleaginous enema with some tmct. opu.

On the following morning, he was briskly
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purged by means of the 01. Ricin. : so

that, by the following evening, the vio-

lence of his pain considerably abated,

and his frequency in making water be-

came lessened. The opiate enema and

ol. ricin., together with sitting over the

steam of warm water frequently in the

day, and a saline draught, with vin.

ant. tart., was administered every even-

ing. This plan was continued for a

week, when all the inflammatory symp-

toms subsided, and the pain and incli-

nation to make water became greatly

diminished. In compliance with the

wishes of the patient, but contrary to my
own ideas, I now introduced a bougie,

which, when it reached the membranous

part of the urethra, though I found no

obstruction, still gave him extreme pain.

Meeting, however, with no resistance, I

carried it on* in a very gentle manner

;

still, the pain was so intolerable, that

when it arrived behind the symphisis

pubis, I thought proper to withdraw it.

Having every reason to suspect a diseased

prostate, I next introduced my finger

L



up the rectum, when the gland felt larger

than natural, though not so much so

as X should have expected, the pres-

sure on it, from the rectum, caused

much pain ; leeches were occasionally

applied, and the ung. nyor. mit : with

camphor, rubbed into the perinseum ;

the other remedies above mentioned

were also continued ;
and, in the course

of three weeks, he made water nearly as

well as ever he had done in his life.

• I
Remarks .—This case is an additional

confirmation of what we have frequently

had occasion to condemn, viz. the anx-

iety, manifested by surgeons, for the in-

troduction of instruments, when the

parts are incapable of admitting them,

from their state of extreme irritation.

Deviating entirely from this plan, the

circumstances of the case formed the i

leading indication, and instead of having

recourse to local means, I employed the s

general antiphlogistic treatment, direct-

ed especially to subdue the local inflam- <

mation, as a necessary prelude to any
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plan which might afterwards be found

requisite. The effect of this was a total

relief of the symptoms ;
I was therefore

convinced, that no stricture had ever

existed, and that the whole of the symp-

toms depended on an inflamed prostate ;

an opinion which was confirmed on my
passing a bougie, which gave intolerable

pain at the seat of this gland
;
as was

also produced by examination per anum,

when the prostate was pressed, and found

also somewhat enlarged. The establish-

ment of the proof of a diseased prostate

producing all the symptoms of stricture,

is justly due to Mr. Abernethy
; but,

though he has ascertained the circum-

stance, he has not followed it up by a
detail of cases, and therefore could not
impress it sufficiently on the minds of

practitioners, nor fully shew the effect

of the usual antiphlogistic means, when
skilfully directed, in removing all the
painful symptoms which attend this

morbid state of the passage.

L 2
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CASE XVIII.

A gentleman put himself under my
care, in April last, for stricture. He had

no pain in making water, nor any great

increase in its frequency ; but he com-

plained that he was obliged to employ

violent straining, every time he attempt-

ed to void it. He attributed the com-
i J J ;

' »i Uj . i • j q. ' s *. * • -s s t . I

J

mencement of his complaint to cold, and

to drinking hard while affected with go-

norrhoea : after the inflammatory symp-

toms of the complaint had subsided, he

first found, that his stream of urine be-

came twisted. A medical gentleman, to

whom he applied, endeavoured to pass

a bougie ; but, after some fruitless efforts,

he was obliged to desist, however, lie

made the attempt with a very small one,

which he succeeded in passing into the

bladder, but it produced extreme sore-

ness through the whole extent of the

canal. From what he had suffered, he

would not permit his medical attendant

T
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to continue bis attempts, but lived low

for some time, and took salts occasionally.

In the course of two months more, the

symptoms were so much increased, that

he became unable to pass his urine with-

out the greatest labour, and much pain,

so that he was nearly a quarter of an

hour in emptying his bladder. In this

state, after opening his bowels, and after

putting him into the warm bath, I pass-

ed a bougie of a moderate size. Finding

very little sensibility in the canal, I

kept it there for the space of ten mi-

nutes, making pressure on the obstruct

tion. I, next day, increased my pres-

sure to a quarter of an hour ; and on

the following one, for twenty minutes ;

and for the space of half an hour, on

three successive days. But gaining no

ground by this mode, and the urethra

being very insensible, I endeavoured to

pass a gum elastic bougie, to find the

opening of the stricture
; but, making-

no progress with this instrument, I next

day introduced the caustic, and kept it

for two minutes at the strictured part.
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A little blood followed its introduction,

with a trifling sensation of burning pain.

On the following day, I passed a mode-

rately sized catheter, and kept the parts

on the stretch. I applied the caustic

and catheter eight times, alternately ;

when, with a little pressure, the latter

instrument passed through the stricture.

In consequence of this, about four

ounces of blood were lost ;
the catheter

was introduced into the bladder in the

evenings for about four hours ;
and the

patient was completely cured, in a fort-

night, after passing the stricture.

Remarks .
—This case shews the danger

which attends the neglect, or improper

management of gonorrhoea. The patient

dated the symptoms of stricture, imme-

diately subsequent to the termination of

the inflammatory stage of his termer

complaint. On his application to a

practitioner, a bougie of very small size

was passed, with difficulty, into the

bladder, but attended with so much pain,

that the patient would not allow the at-



tempt to be repeated ;
this was not

merely confined to the seat of the sti ic-

ture, but extended through the whole

canal. After this, the patient preferred

pursuing his own method by endeavour-

ing to alleviate the symptoms by mild

antiphlogistic means, and particularly

by attention to the state of his bowels.

The disease, however, continued to pro-

ceed for two months longer, when he

made application to me. Having endea-

voured to lessen the irritation of parts

for a day or two, I attempted to pass a

moderately sized bougie to the seat of

the obstruction, and continued my pres-

sure upon it for at least ten minutes.

This was repeated for a quarter of an

hour on the following day, and the pe-

riod progressively extended for three

days longer. The urethra, during this

time, betraying very slight signs of sen-

sibility, it enabled me to make my pres-

sure more powerful, and to continue it
t

for some time, at each application.

However, with these advantages, I made
but little progress, and, therefore, intro-
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duced an elastic gum bougie, to pene-

trate the aperture of the stricture ; but

I failed with this instrument, and re-

solved, in consequence, to employ the

caustic ; and by means of this, altern-

ated with the regular use of the catheter,

I succeeded in effecting a cure. This

case was evidently favourable to the use

of the caustic, from the insensibility of

the passage ;
hence, it excited little pain

in it's application, which is rarely the

case where this remedy is employed ;

this insensibility was further proved,

when the patient was afterwards enabled

to retain the catheter for four hours at a

time ;
but, even in so favourable a case,

the application of the caustic was at-

tended with considerable hemorrhage

;

and, though I allow, that it becomes,

under certain circumstances, a necessary

remedy, yet this case forms no exception

to my former objection to its indiscri-

minate application, and the mischievous

consequences which it must produce,

when applied to an irritable and inflam-

ed surface.
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CASE XIX.

A married gentleman applied to me,

some time since, for what he conceived

to be gonorrhoea, from his having a dis-

charge from the urethra, and having had
o

a suspicious connection a fortnight be-

fore. He voided his urine with extreme

labour, and had a frequent inclination to

discharge it, but could not pass more

than a table-spoonful each time. His

bowels being constipated, I first endea->

voured to open them by means of the Ol.

Iticin. ;
but this exciting nausea* I was

obliged to substitute some other remedy.

I therefore gave him a powder of calo-

mel and rhubarb at bed time ; and on

the following morning, a dose of magn.

vitriol, in infus. rosre. This produced

-several copious fluid evacuations, and

while under the influence of this dis-

charge, there was a considerable cessa-

tion of symptoms. The next day, I

merely gave him mucilaginous drinks,
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but these produced no effect, and his

pains became more intolerable. I now

put him into the warm bath, gave him an

opiate glyster with oil, and a dose of pulv.

dover . at bed time . T his caused a cessa-

tion of the symptoms during the night,

but they returned by 11 o’clock the fol-

lowing morning. I now gave him ano-

ther dose of magn. vitriol, which pro-

duced only two tolerably copious eva-

cuations. He again became easy while

under the influence of the laxative ; in

the evening, he took the dover’s pow-

der and passed a tolerable night, but on

the following morning the symptoms re-

curred with the same violence as before.

Finding opiates to have merely a tem-

porary effect, I was induced to try the

cicuta, as I thought this a good oppor-

tunity of ascertaining the effects of this

medicine in cases of irritable bladder

conjoining it with the use of the warm

bath and leeches ;
but notwithstanding,

I continued it for the space of five days,

even to such an extent, as to affect the

head, it caused no mitigation ol the
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symptoms. I now gave him large quan-

tities of the aq. kali. puri. joined with

the uva ursi. as well as mucilaginous

drinks during the day, and opiates at

night. He had not taken these medi-

cines more than four days, before his

inclination to make water, became less

frequent, and his pains much diminished.

In two days more, the opiate was omitted

at night; his complaints became gra-

dually lessened, small portions of calculi

passed with the urine, and, in a week

more, he was completely cured, nor has

he since suffered any relapse.

Remarks .—This case strongly shews

the influence of gonorrhoea, as an excit-

ing cause of other affections of the

urethra and bladder. The patient had no

uneasy symptoms for a fortnight after

his suspicious connection. The symp-

toms evidently indicated the anti-

phlogistic plan, particularly by freely

opening the bowels ;
and during the

operation of medicines for this purpose,

a relief of the symptoms was expe-
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rienced, but they recurred with the

same violence on the cessation of this.

As the substitution of mucilaginous*

drinks had no influence in this re-

spect, it is clear that purging, by les-

sening the secretion of urine, and there-

by rendering the action of the bladder

less frequent, had alone the effect of af-

fording momentary relief; for though

opiates produced temporary ease, it was

not so complete as that produced by
purging, nor did it remain longer than

during the continuance of their narcotic

influence. The repetition of purging

seemed uniformly to produce the same

beneficial effect. Conceiving this to be

a case of irritability of the bladder, on

whatever cause that irritation might de-

pend, I resolved to tiy the powers of

cicuta, so much boasted of in this re-

spect, by exhibiting it in a very liberal

manner, but I found it fail in producing

any mitigation of symptoms. Conceiv-

ing further, that this irritation might be

connected with a calculous disposition, I

resolved, by another mode of treatment,
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to ctete^iiaiiie this, point.; and, accord-

ingly ordered him the aq. kali pwriyjoined

with mUpflaginous drinks, and thy ova

ursi. - In . the space
j
of four days, this

plan greatly relieved all the symptoms

;

and, in the progress of the cure, por-

tions of calculi were passed, which de-

noted the irritating cause, and that ad

the symptoms which attend stricture

may be derived from a variety of other

sources. This case shews the propriety

of caution on the part of the practi-

tioner, in any opinion he may give, as

to the existence of stricture ;
and that,

in all cases of this complaint, the me-

dical treatment is as essential as the sur-

gical, so that by attending to the former

in the first instance, the latter may be

superseded in many cases, where per-

manent and deranged organization of the

urethra does not exist. The cure, in this

case, I attribute entirely to the aq. kali

puri, which I conceive to have some
specific operation on the mucous or se-

creting membrane of the bladder, which
seems to obviate the disposition to the
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formation of calculi. The attack of

gonorrhoea was evidently here the ex-

citing cause of the malady, and the blad-

der was rendered irritable on this ac-

count.

3,«.f



\

AN APPENDIX

TO

PRACTICAL OBSERVATIONS

os

STRICTURES
i

OF THE

URETHRA

;

1

Containing an *

i

IMPROVED METHOD OF TREATING URETHRAL COMPLAINTS,

BY THE EMPLOYMENT OF A NEW INSTRUMENT,

AS WELL AS BY THE CATHETER.

WITH CASES,

1812.

i

i



/

I

_____ —c.

James Gil let, Printer, Crowu-couit, Fleet-street, London.



/

TO

THOMAS BLIZARD, ESQ. F.R.S.

SURGEON TO TIIE LONDON HOSPITAL,

S) C.

t

In testimony of the highest professional

respect
,
and of the most sincere personal

regard and esteem, the following Appendix
/ • • •

is inscribed by

THE AUTHOR.



EXPLANATION OF THE PLATE.

No. 1. A straight hollow Instrument containing the Stillet.

•2. The Stillet of the hollow Instrument.

3 4 The straight solid Instrument.

4 ; The hollow Instrument with Stillet withdrawn.

5. The Screw of the Dilator.

6., The Dilator expanded.

^4 A Catheter of exact form referred to.



appendix.

The Appendix now subjoined tb my

Essay on Strictures of the Urethra, is

designed to render it more worthy ot

the favourable reception it has met with

from the profession and life public ;
al-

though the time has been but short since

the publication of these observations,

still the cases which have occurred,

during that interval, have been sufii-

eiently numerous and various to enable

me materially to improve the practice

then recommended, and to offer several
^ i

additional and interesting facts relative

to the treatment of that disease. I

consider every man a debtor to his pro-

fession, and bound to communicate,

without reserve, or unnecessary delay,

such circumstances which he may deem
cither novel or important. This will,

\
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I trust, be a sufficient apology for again

obtruding myself on public notice. So

complicated have been the cases of Stric-

ture, which of late have fallen under my
observation, that could I then have

figured to myself the degree and variety

of misery occasioned by this distressing

malady and its consequences, I might

have shrunk with reprehensible timidity

from the treatment of the various dis-

eases of the urethra. However, from a

conviction that promulgation of prin-

ciples must always tend to excite inves-

tigation, and promote science, I am
strongly induced to prosecute my re-

searches into the subject with increased,

rather than diminished, ardour.

Among the many lamentable diseases

to which the human body is liable, few

require greater skill and attention on the

part of the surgeon, than those which

affect the urinary and generative organs.

On the due performance of their func-

tions depends, in a great degree, the
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comfort* and health of the individual

It is obvious, that whatever deranges

them, must be the source of various

constitutional disorders; and often of

death, after long protracted and severe

sufferings. It is almost unnecessary for

me to remark, that empirics too fre~

qnentty succeed in deluding afflicted

persons with their pretended remedies;

which, however inert or dangerous, from

the terms of confidence in which their

recommendation has been accompanied,

have imposed on the credulous. The
surgeon is called upon to expose their

deceit, and to recommend those means
which experience has taught him to be

most effectual

Remarks on the Disease, and on the In-

struments generally.

W henever a canal becomes obstruct-
ed, the result must necessarily be tii ja-

il 2
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tation of its capacity posteriorly, and

contraction anteriorly to the seat of

stricture. These phenomena, in parti-

cular instances, will be modified by the

structure and functions of the organs

liable to such diseases, but the principle

applies generally to affections of every

tubular part, not only of the urethra,

but also of the lachrymal and other

canals. Such analogies are no less use-

ful in the attainment than in the appli-

cation of rational methods of treatment.

It would, however, be foreign to my
present purpose to extend these illus-

trations, or to attempt to detail the

various principles of practice which have

guided surgeons in the conception and

use of means intended to effect a cure of

urethral obstructions. It is sufficiently

obvious, that temporizing methods of

relief are infinitely more detrimental to

the patient, and prejudicial to the sur-

geon, than active measures if skilfully

employed.
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In the treatment of Stricture, me-

chanical means are indispensable ; and

it becomes a point of great importance

to select those which are entitled to

preference. A principal object of the

Essay was an attempt to supersede the

employment of caustic bougies, on ac-

count of the alarming symptoms they

produced, and their frequently fatal ter-

mination. I formerly used the lunar-

caustic, as recommended by Mr. Home,
but now believe that there are few, if

any cases, in which such a remedy as

caustic, under any form, can with safety

be applied
; and I cannot imagine that

the small prospect of success, can suffi-

ciently compensate for the risk in usin«-

it, where other means have Jailed.

I now wish to examine the application
of a common bougie, and tire principles
on which it acts. I formerly preferred
the plaister to the metallic or any other
bougie

; but am now fully convinced,
shat all sjich instruments are generally
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inadequate to the cure of Stricture.

Their pliancy and tendency to yield

when they meet with much opposition

from stricture, form an objection to the

whole class. The materials of which

they are composed do not render them

sufficiently firm to preserve any determi-

nate figure when in the urethra.* They

therefore readily enter any false passage

leading from that canal ;
and we too

frequently witness instances where pa-

tients, and even their surgeons, have

been decidedly of opinion, that the in-

strument has passed into the bladder,

while, on more accurate examination,

it has been found to have taken a direc-

tion between the bladder and rectum.

This can only be accurately known by

examination per anum, for the sinus

itself becoming callous from the frequent

introduction of the instrument, little

pain is occasioned to the patient in pass-

ing it; he is therefore not easily per-

'

* The same objection applies to the metall c bougies.



suaded that the instrument is not in the

course of the canal. On these accounts,

for some time past, I have generally been „

in the habit of employing an unyielding

instrument, made hollow to allow the

' escape of the urine, and much rounded

at the point, so as not to endanger the

urethra by its introduction.

» - '

But in attempting the cure of Stric-

ture, it is of the utmost importance to

ascertain the exact seat of the disease;

whether it be placed anterior or poste-

rior to the bulb of the urethra. If

it be in the former situation, a

straight instrument is preferable to a

curved one. It is easy of introduction,

and if it be formed of polished metal

sufficiently firm, it will slide along the

canal without being tightly embraced
by it ; and the possibility of its taking

a false passage will be easily prevented,

if, at the same time, its progress be
traced, by passing the fingers along the

outside of the urethra. When, on the
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contrary, the stricture is situated pos-

terior to the bulb, no straight instru-’

ment can succeed ; and in such case the

catheter is the most preferable, the par-

ticular form of which appears to me a

point of the highest importance. Its

curvature should be such as is repre-

sented in the annexed plate, ^as it will

be found to pass with less difficulty and

pain than any other—in addition to

which, much depends on the method of

introducing it, the particulars of which

will be mentioned hereafter.

On the Figure of the Silver Catheter .

'

Previous to describing the manner f

of using the catheter, it will be proper

to make a few observations on the in-

strument itself. It has been a subject

of general remark, that all sounds have

the same degree of curvature, while that
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df the catheter varies considerably

every surgeon being attached to a par-

ticular form of the instrument, or other-

wise it is left to the discretion of the

instrument maker, who is seldom accu-
i

rately acquainted with the natural figure

and direction of the urethra. The ca-

theter delineated in the plate is an exact

representation of the one 1 am in the

habit of using; this I consider as nearly

a model of the form of the canal as can

well be made. It is longer than those

commonly employed, being thirteen

inches and a half in length
; the silver

forming the cylinder is also considerably

thicker, which renders the instrument
stronger than visual. Its smoothness of
surface ought also to be particularly

attended to
; it should be cylindrical

rathei than conical, the point rounded,
and instead of having many small holes,
an aperture of a moderate size, on one
side of the point, is preferable.

/
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The different Modes of Passing the Ca-

theter.

In introducing the catheter, two

modes are generally adopted. One con-

sists in passing it with the convexity

towards the abdomen. This method,

however, has many strong objections ;

the point of the instrument passing

along the inferior surface of the canal,

has no other additional support than

the common integuments, while all the

upper part of the urethra, anteiioi to

the bulb, is defended by the corpora

cavernosa penis. The instrument may

lacerate the sides of the canal if passed

with much force, or in a wrong dilec-

tion ;
and should laceration occur, the

urine will diffuse itself into the cellular

membrane, and .produce a very foi mi-

dab le disease.
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The second objection against this

mode is the difficulty of ascertaining the

exact point at which the instrument

should be turned. It this be not done

at a proper time, the point of the in-

strument will enter the cul de sac of

the bulb ;
and if much force be used,

this part may be lacerated : but if the

catheter should be passed on with its

point downwards, it will not unfre-

quently be pushed through the bulb

into the cellular substance of the

perinaeum, in which part gangrenous

suppurations frequently supervene.—

Bougies very commonly stop in this

cul de sac, in endeavouring to as-

certain the seat of stricture with

them, which has often given rise to a

supposed stricture when it never ex-

isted.

'
\

'

Another cause impeding the passage

of an instrument into the bladder, is a

fasciculus of muscular fibres which sus-

tains the membranous part of the ure-
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thra ;
and which often contracts on the

introduction of an extraneous body.

Mr. Wilson, who first noticed this cir-

cumstance, has described them with

great accuracy. His description is in-

serted in a paper written by him and

published in the Medical and Chirurgi-

cal Transactions.* To the existence of

these muscles, Mr. Wilson attributes a

difficulty occasionally experienced in

introducing a bougie 01 catlietei into

the bladder. This, he says, “ induced

him to lay before the Society a descrip-

tion of certain muscular fibres, not ge-

nerally known, the contraction of which

must occasionally prove a considerable

impediment to the entrance of any in-

trument. These muscles, he then pio—

ceeds to remark, “ are of a triangular

shape, united below by one common

tendon ;
but each having a separate

tendinous attachment to the inside of

the symphisis pubis, and which aie so

* See Vol. I., p. 175.
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disposed as to surround the membra-

nous part of the urethra. One action

of these muscles,” he observes,* is

to draw the membranous part of the

urethra upwards, so as to compress it

against the inside of the cartilaginous

edge of the pubes, and another action

of them must be to contract the menl-

.
branous part of the urethra.’

*
. ,

'
. -o

1

;
'

•

The second mode of introducing the

catheter is jvith its concavity towards

the abdomen. This is certainly a good

one ;
but in passing the instrument

where no stricture exists, I generally

carry its concave part towards the

right ilium, until the point has

passed just beyond the bulb of the ure-

thra. The head and shoulders being

slightly elevated by a pillow, and the

thighs raised and supported, so as to

relax the abdominal muscles ;
standing

on the right side of the patient, I hold.
i ,

* Page 177.

JB



I

14

the penis in my left hand, keeping it

nearly in a perpendicular line, and suf-

ficiently stretched, to prevent the ure-

thra being thrown into folds, which

would impede the passage of the cathe-

ter. Having introduced the point of

the instrument into the canal, I pass it

steadily onwards with its concavity to-

wards the right side, until the point

gets immediately beneath the symphisis

pubis : when it has reached this part, I

give it nearly a quarter turn, carrying

the concave part towards the abdomen:

I next depress the handle between the

patient’s thighs, when it enters the blad-

der.* If, however, there be any stric-

ture in the membranous part of the

urethra, or enlargement of the prostate

gland, I then introduce my finger into

the rectum, and support the point of

the instrument in its course towards

the bladder, by which any reasonable

»

*
1 here suppose no stricture to exist—the cul de

sac of the bulb is, by this means, avoided.
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degree of pressure with the instrument

can be employed, consistently with the

structure of the parts .

*

If I find great

resistance to its introduction, it is al-

lowed to remain in the urethra pressing

against the stricture, particularly avoid-

ing any violent efforts to overcome it.

This is repeated as often as the circum-

stances of the case will admit, allowing

it to remain in the canal a greater length

of time at each successive introduction.

When it has overcome one or more

strictures at the membranous part, the

passage of the instrument will frequently

be opposed by spasm of that part of the

canal which passes through the prostate

gland. By a little attention, this can-

not be mistaken for permanent stric-

ture
; for, on withdrawing the instru-

ment a little, and allowing it to remain

a short time in the urethra, the spasm

* By introducing my finger into the rectum 1 am
also enabled to ascertain when the instrument has

,

entered the bladder.

U 2



will generally soon relax, and on a

second attempt it will readily enter the

bladder; but in all such cases we should

be particularly careful not to employ

any violence. When the prostate gland

is diseased, I believe that it seldom, if

ever, diminishes the capacity of the ca-

nal, but the. urethra is generally length-

ened ;
the catheter, therefore, in such

cases, should be longer than usual,

otherwise it will not enter the bladder.

Besides the difficulties already stated,

under the present head, one or more

obstacles often present themselves, par-

ticularly where patients have been the

subjects of stricture in the membranous

part of the canal. These arise from

spasmodic actions of the sphincter

muscle. The detrusor gradually ac-

quires strength, to enable it to overcome

the resistance. Its antagonist muscle,

the sphincter, acts with additional force,

which, however, is readily overcome by

proper perseverance, without any neces-

sity for using violence.
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When the catheter has penetrated the

stricture, it should be passed every se-

cond or third day, depending on the feel-

ings of the patient, which will require to

be persevered in for a length of time, and

continued for at least a month or two

after the stricture has been completely

removed ;
varying according to cir-

cumstances. When this is effected, I

then introduce the caoutchouc, or elas-
*

tic gum catheter with a brass stilet,

every evening ;
and after a few intro-

ductions, allow the patient to use it

himself. This is borne by the bladder

better than a metallic instrument, and

tends to allay the irritability of the

mucous membrane of that organ, which

has generally acquired a morbid sensi-

bility where stricture has long existed.

When the catgut bougie has beenO O

continued a sufficient length of time,

with a view to obviate the irritable state

of the bladder, I allow my patient to

use it in the evening for a few hours,

\
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until he is enabled to bear it in the ure-

thra, without inconvenience, the whole

fright. The heat and moisture of the

canal tend to expand the instrument,

without producing the least uneasiness

to the patient, and a permanent cure is

by this means completely established.

i
1 l

That the application of these prin-

ciples may be properly understood, I

shall consider the different species of

Strictures most commonly met with.

CASE I.

A Gentleman, aged forty, consulted

ine for a gleety discharge of a very yel-

low colour, and so acrid, as frequently

to excoriate the glans penis. This dis-

charge had existed for two years and a

half, and had been treated by several

surgeons upon the usual plan in such
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cases, as the copaiba, cold bath, sea-

bathing, steel injections, &c.; it would

at times considerably subside, but be

renewed on the least exertion from walk-

ing or riding, and sometimes in an in-

creased degree. The patient being a

married man, was rendered extremely

uncomfortable by his complaint, par-

ticularly from its excoriating effect, and

from its staining his linen. After making

the necessary inquiries into his com-

plaint, and finding that no instrument

had ever been passed into the urethra,

I introduced a small straight silver one,

as large as the orifice would admit, but

to which a very firm resistance was op-

posed, immediately behind the glans

penis. I therefore allowed the instru-

ment to remain in the passage, exerting

pressure upon the seat of resistance as

long as could be endured by the patient

without complaint. On the following

day it was again introduced, and pressed

with increased force upon the stricture.

On the third day, however, he com-
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plained of sd much soreness, that it was

found necessary to desist. The penis

Was fomented with Warm water, and on

going to bed was covered with a poultice

Of linseed meal. On the following day

the instrument was again introduced,

When, On employing a very gentle degree

Of pressure, it penetrated the stricture,

Which at the moment gave the patient

much pain, and was followed by some

discharge of blood. As, however, the

pain soon subsided, the instrument was

allowed to remain in the urethra for

tWehty minutes. On the following

nldrnin^ much soreness being complains

ed bf, the instrumentwas not introduced,

hilt the poultice v?as directed to be con-

tinued, at the same time causing theboW-

. els to he freely opened. On the subse-

quent day the instrument wras kept in half

an hour, when it passed up the urethra

about four inches. Various instruments

of the same description, alv/ays of as large

size as could possibly he introduced,

were used daily. In the space of a iort-
%/ 1
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night, by attention to diet, rest, and

the state of the bowels, the gleet entirely

disappeared, and the urine passed from

the orifice of the urethra in a very large

and regular stream,. The patient in- .

formed me that, when a single man, he

had for many years been in the habit of

using an injection which he called a

preventive ;
this was formed of a soluj „

tion "of blue vitriol in water, and was

thrown up the urethra by an ivory sy-

ringe. The point of this instrument

tvas made to extend at least half an inch
\

within the urethra; and in order to pre-

vent the injection from returning, it was

kept firmly pressed upon the part; which

I conceive would account for the pro-

duction of the stricture. A number of

cases, nearly similar to this, might here

be mentioned ; but as they merely differ

in trivial circumstances, it would be un-

necessary to detail them.
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CASE II.

i
'

.

* :

A Gentleman, aged twenty-five, ap-

plied to me, accompanied by his medi-

cal attendant, lie complained of being

obliged to employ considerable force or

straining whenever he wished to pass his

urine. The stream was exceedingly

small, and the efforts to void it so fre-

quent, as to prevent him from sitting in

company for any length of time. His

surgeon informed me, that he had, for

some time past, been in the habit ot

using small bougies, but they had never

passed further than about four inches

up the urethra. As a commencement

of my treatment in this case, I intro-

duced the largest possible instrument,

which was about double the size of a

probe, straight, and of a similar form,

having a very rounded extremity. On

its introduction into the urethra, it

/
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stopped at the usual situation, and met

with a very firm resistance. It was

passed on four successive days. On the

fifth day the smaller straight silver tube

was allowed to remain in the urethra

some time ;
after which, the dilator was

passed down just within the orifice of

the stricture, dilating it by one turn of

the screw, which gave very little pain.

This plan was continued every day

nearly a fortnight, when I tried to pass

a metallic instrument through it. In

its passage it gave the sensation of great

irregularity of the surface of the urethra

at the strictured part, where it again

stopped about five inches up the ure-

thra, in which part the resistance felt

almost of a cartilaginous hardness. I

tried a smaller dilator, to endeavour to

discover the orifice of the stricture
; but

this could not possibly be accomplished.

1 therefore contented myself with the

introduction of the straight hollow sil-w
ver instrument, beginning the applica-

tion at first every other day, and re-
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taining it but a very short time during

the first week, keeping up a very firm

pressure upon the stricture. At the

expiration of this period the patient

could bear the continuance of the in-

strument for two hours at once, there

being scarcely any remaining morbid

irritability of the urethra ; but it was

not until a month had elapsed, that on

keeping it in contact with the stricture,

and without exerting much force, I

found something suddenly yield, with a

slight crackling noise, when the patient

complained of a trifling uneasiness. He
was then purged, and the penis foment-

ed. The instrument was not again in-

troduced for two days, when on passing

it, I merely entered the stricture, but

could not get through it. I then em-

ployed the dilator, enlarging it by means

of the screw at each successive applica-

tion
;
and in about tyo months, that

part of the canal where the stricture had

existed had become smooth. I then

used the follow silver instrument daily

/
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for some time, after which the patient

was directed himself to pass a catgut

bougie merely through the strictuie,

and has since had no return ot the

complaint.

CASE III.

A middle aged man, who is land

steward to a gentleman in Hertfordshire,

applied to me for a complaint which he

termed a dribbling in making water.

—

It was unattended with pain, but was

occasionally accompanied by a discharge

of a small quantity of yellow fluid from

the urethra. Under this affection he

had laboured for the last twelve years.

From the smallness of his stream of

urine, and the considerable time re-

quired to evacuate the bladder, he ex.-

perienced much inconvenience. My
fot step in this case was to introduce
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an instrument to ascertain if any stric-

ture were present : having discovered

one, a small silver tube was every day,

for a length of time, kept in the ure-

thra; and, by degrees, force was exerted

upon the stricture, but without the least

sign of getting through it. However,

after several days, the instrument pene-

trated the resisting part, but did not

pass completely through it, though suf-

ficiently to admit the point of the dila-

tor, the introduction of which was per-

severed in daily for three weeks, at the

expiration of which time it had com-

pletely opened the whole of the stric«

ture.

CASE IV.

A person, aged forty, applied to me

for several tumours about the penis,

with a difficulty in discharging his urine.

These lumps had existed a considerable
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time, and two years befoie he had been

told that he was the subject of stric-

tures in the urethra. In consequence

of this opinion, he had recourse to

bougies, which, he stated, would pass

some distance down the urethra, but

still his complaint was not relieved by

their application. On his first visit he

brought with him a bougie, which he

introduced. I repeated the attempt,

but found that, instead of taking a

straight direction, it inclined towards

the right side of the urethra. On a

more minute examination, it was ascer-

tained that a false passage had formed ;

the urethra having given way anterior

to the stricture, through which opening

the bougie had passed. In consequence

of this, being aware that on introducing

my straight hollow silver instrument, it

would deviate from the natural direction

of the urethra, by the external appli-

cation of my finger I directed its course

along the canal, until it arrived at the

seat of the stricture, where it stopped.
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Some degree of force was then employed

to overcome the resistance, but it had

little effect. The introduction of the

instrument was repeated every day for

a fortnight, gradually augmenting the %

degree of force, together with the use

of frequent fomentations to the penis,

and allowing the instrument to remain

in sometimes an hour at a time. By

this plan, at the expiration of three

weeks, the resistance was so far over^

come, that the instrument gradually

penetrated the stricture ;
after which, a

catheter was every other day passed be-r

yond it, and kept in a length of time.

Having thus far succeeded, it was
o

deemed expedient to ascertain, by the

introduction of a catheter, whether any

other strictures existed ;
but finding no

farther obstruction, the use of the same

instrument was persisted in. In the

progress of the cure, the swellings in the

course of the urethra disappeared, as

well as in the cellular membrane, and

the patient completely recovered,
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CASE V.

J was consulted upon a case of Stric-

ture, in the treatment of which bougies

had been frequently employed. The

obstruction was seated in the anterior

portion of the urethra, which is included

within the scrotum, on examining which

part there was an evident fluctuation.

I passed down the urethra a straight in-r

strument, which immediately enteredthe

scrotum. Oii discovering this I with-

drew it, and introduced, in its stead, a

staff, knowing that the curvature and

groove of this instrument would mate-

rially assist me. Having made an open-

ing into the scrotum to communicate

with the aperture of the urethra, I passed

my straight instrument down the canal

towards the bladder. The introduction

of this, alternated with the use of the

dilator, was repeated occasionally for

c
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the space of four months, and by perse-

vering in this practice, the patient was

completely cured.

CASE VI.

A gentleman, aged forty-five, came

to town from a distant part of the

country to put himself under my care

for stricture of the urethra. He had

made water in a very small stream, not

larger than a packthread, during three

months previously to my seeing him.

I passed a straight instrument until it

arrived just anterior to the bulb of the

urethra, where it was strongly resisted ;

finding a prudent, degree of force unequal

to overcome the obstruction^ and the

patient experiencing much irritation,

after allowing the instrument to remain

in a short time, it was withdrawn. On

the following morning it was again in-
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trod aped, and was kept some time

pressing on the stricture. Its use was

regularly persevered in for a fortnight,

but without making any impression

upon the disease. I, however, deter-

mined to follow up this plan to the ex-

tent of a month, at the end of which

period the instrument penetrated the

stricture. I then began the introduc-

tion of the dilator, which was gradually

.enlarged, and was passed every other

day. The hollow straight silver instru-

ment was then worn great part of the

night for a week, during which time the

patient complained of excessive pain in

the region of the kidneys. Shortly

after he became delirious, and died. I

had no opportunity of examining the

body. *
V '

c 2
/



CASE VIL

A. gentleman, about thirty years of

age, had laboured for two years under a

stricture, which was situated just ante-

rior to the bulb of the urethra. He had

employed bougies for the space of

eighteen months, and an eminent sur-

geon whom he consulted, informed him

he was rapidly getting well
;
but the ex-

treme difficulty he still experienced in

voiding his urine, with the constant de-

sire to go to stool whenever he made an

effort to expel it, induced him to doubt

his surgeon’s declaration. He applied

to me, bringing with him a bougie,

which he introduced. It entered with

so much readiness, that he was at a loss

to account for his symptoms, as he con-

ceived that a bougie of such size could

not have passed if stricture existed. It

had, however, evidently entered a false
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passage ;
in proof of which, on intro-

ducing the instrument I have lately

adopted, it first passed into a hole in

the urethra. It was then instantly

withdrawn, and again passed in the

natural direction of the canal, until it

reached the seat of stricture, just ante-

rior to the bulb. A slight degree of

force was here employed, to which the

resistance yielded, and the instrument

entered the bladder. As the obstruc-

tion was so readily overcome, the intro-

duction of the diiator was rendered un-

necessary, and the cure was completed

by the straight silver instrument alone

in the space of a month.

Having now detailed some cases of

strictures anterior to the bulb of the

urethra, with a view to exemplify more
particularly the principles of treatment
which experience has suggested to me
as best calculated to remove the com-
plaint when in that situation

; I shall

next endeavour to point out how iar the
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catheter lias been successful in the

treatment of disease of the urethra situ-

ated posterior to the bulb, by a similar

piode of detail-.
•

• i

/

.CASE I.

\

A Gentleman, aged between twenty

.and thirty,, applied to me for consider-

able difficulty and straining in voiding

his tirine'j which he passed in a stream

not larger than a small wire, and a great

length of time was required to evacuate

the contents of the bladder. He had

also lumps along the upper part of the

scrotum, taking the course of the sper-

matic cord. I passed a very small

elastic gum bougie which he had

brought with him, and which he seemed

to introduce with perfect ease until it

reached the membranous part of the

Urethra, where it was firmly opposed.



35

I gave it as my opinion, that nothing

could be done for him without confine-

ment to the house ;
avoiding all exer-

cise, stimulant diet, &c. This advice,

however, he would not follow, but went

a distance of about sixty miles into the

country, and thought that he became

better during the journey, from the con-

stant calls he had to evacuate the blad-

der, which had become extremely irri-

table in consequence of the motion of

the carriage. When he arrived at the

end of his journey, which he accom-

plished comparatively in a short space

of time, he took a large quantity of

warm gin and water after supper. Dur-

ing that night he was not disturbed by

any irritation of the bladder ; but on

the following morning, previous to ris-

ing from bed, he had repeated calls to

discharge his urine, which was effected

with great difficulty, for the most part

in an extremely small stream, and often

by drops. In this situation he sent for

,
a surgeon in the town where he then
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was, who attempted to pass a very small

catheter to draw off his urine, but did

not succeed. He then endeavoured to

introduce a very small bougie which the

patient had with him, and which he was
accustomed to pass, but it, likewise,

failed. On withdrawing the bougie,

however, a small stream of urine fol-

lowed, mixed with blood. As he com-
plained of great uneasiness from disten-

tion of the bladder, his bowels were

Well opened, and he was put into the

Warm bath. An opiate was also admi-
nistered, which afforded some relief

during the night. The next morning
he left that place for town, and during

his journey voided his urine frequently,

but in very small quantities. The scro-

tum and parts about the perinaeum now
began to swell

; and on his arrival in

London a catheter was attempted to be

passed, but unsuccessfully
; although

several efforts were made; The bladder

was greatly distended. At last, with

much difficulty, the instrument passed
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into this organ, when a large quantity

of thick fluid, of a coffee colour, was

discharged. He was then purged, put

into the warm bath, and the instrument

left in the bladder, and allowed to re-

main in, in that situation, for five days.

It was then withdrawn, and was not

again introduced for twenty-four hours,

during which time he voided urine tole-

rably well. On the following morning

its introduction was attended with much

difficulty, when it was allowed to remain

in the urethra for eight days longer,

during which time strict attention was

paid to the state of the bowels, and the

skin was kept perspirable by small dos$s

of antimonials, with the occasional use

of the warm bath. The silver catheter

was now withdrawn, a gum one was in-

troduced, and allowed to remain in the

urethra at night for the space of three

weeks
;
he could then void his urine

without much effort. A circumscribed

hard tumour next formed in the scro-

tum, and on introducing a catheter at
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this time I found it actually entered the

scrotum. A staff was therefore cut

upon in this bag, which evacuated about

a table spoonful of matter, and a har-

dened sinus was dilated. After this

operation the part was poulticed, and a

silver catheter was passed into the

bladder, which was allowed to remain in

three days. A gum catheter was then

introduced into the urethra every night

for two months, at the expiration of

which time he was completely cured.

A catgut bougie is now occasionally

worn, and though he does not pass his

urine in so large and forcible a stream

as in the natural state, he is enabled to

perform that function with comfort.

CASE IE

A man, aged about thirty-five, much

addicted to dram drinking, put himself
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tinder fny care for a difficulty of dis-

charging his urine, which was only

effected by considerable efforts of strain-

ing. His constitution was exceedingly

irritable, and there were evident symp-

toms of an enlargement of the livei. I

represented to him that the employment

of means for the cure of the obstruction

would be comparatively useless, and

might be prejudicial in his present state,

without confining himself to the house,

and employing mercury, with such other

means as would conduce to restore the

digestive and chylo-poietic organs to

the regular performance of their func-

tions. This course took up a month,

when he appeared to be fit to commence

the introduction of instruments. He
had, for many years, occasionally em-

ployed a very small bougie, which

passed along the urethra for a certain

extent. This instrument he passed be-

fore me, which went on to the distance

of five inches, when it stopped* though

at times, from its entering a sinus by



the side, he was able to penetrate a little

farther down the canal. The stricture

was evidently situated at this spot, and ’

I proceeded to introduce my straight

silver instrument with much caution.

It was afterwards passed, and kept in

every other day for various periods,

pressing upon the stricture to a certain

degree. One day, while acting in this

manner upon the resistance, he com-

plained of pain, when it suddenly passed

much farther than usual, posterior to

the bulb. At first I suspected that it was

not proceeding in the natural direction,

but soon perceived the fallacy of this

idea, as he shortly began to void urine

in a larger stream, but still not without

much straining. In this case I was not

in haste to employ the catheter, but

continued to introduce the straight in-

strument for six weeks longer. At the

expiration of that period the straining

still continued, when a silver catheter

was introduced, of as large size as could

be passed to the seat of stricture. I
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proceeded with the same instrument for

eight weeks longer, when I got into the

bladder. During this time he had been

confined to the house, and kept under a

course of medicine which considerably

amended his general health. For some

time the catheter was left in at night.

The straining to void urine gradually

subsided, and he made water perfectly

well. The instrument was then left off,

and a catgut bougie only worn every

night. Being a traveller, lie was desi-

rous to make a journey into the coun-

try
; while there, however, he was seized

with retention of urine, inflammation in

the perinaeum followed, and as no in-

strument could be passed, he died.

*

\
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